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ABSTRACT
Pathways Toward Adolescents’ Well-being in Ghana:
The Role of Socioeconomic Status and Social Capital
by
ADDAE Evelyn Aboagye
Master of Philosophy

Social capital has been found to be protective of adolescents’ well-being against effects
of low socioeconomic status (SES). However, this protective role of social capital has
been less explored in low- and middle-income countries (LMICs). This study hence
aims to disentangle this complex relationship while exploring the potential for social
capital to be a protective health asset for especially, poor Ghanaian adolescents. Multistage stratified cluster cross-sectional survey data of adolescents (13-18yrs), (N =
2,068) was employed in logistic regression and bootstrapping mediation analyses. In
the regression analyses: high SES significantly predicted high life satisfaction (LS) but
could not predict high happiness. High level of social capital, including high family
sense of belonging (FSB), school sense of belonging (SSB), family autonomy support
(FAS) and low family control (FC), significantly predicted both high LS and high
happiness. In the mediation analyses: FSB, FAS, and FC were strong mediators of the
SES-happiness relationship but weak mediators of the SES-LS relationship. SSB was
neither a mediator in the SES-LS relationship nor in the SES-happiness relationship.
These results support the protective role of social capital for LMICs’ adolescents’ wellbeing against the effects of SES. Also, social capital is more important to LMICs’
adolescents’ well-being than SES, and high SES does not necessarily promise high
happiness. Moreover, this study shows that the role of the family and school contexts
are crucial for promoting adolescents’ well-being, although the role of the family is
superior to other social contexts. Policymakers and social intervention providers
targeting especially poor adolescents should, therefore, acknowledge the role of
adolescents’ social capital and social environments in empowering them to overcome
well-being and socioeconomic inequalities. Also, public health policies targeting
social determinants of health should adopt an integrated approach together with
families and school authorities.
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CHAPTER ONE
INTRODUCTION
1.0 Background
Wellbeing is affected through various pathways that arises during one’s life course.
Socioeconomic status has been revealed to be one significant factor that influence
wellbeing. Recent literature, however, advocate the need to go beyond identifying
direct relationships to identifying the various mechanisms through which
socioeconomic status affects wellbeing and social capital is posited to be one of the
mechanisms through which socioeconomic status has been found to affect wellbeing
(Uphoff et al., 2013).
Well-being is recognised as encompassing not only income and material wellbeing but also emotional, psychological and social well-being, explicating the overall
as ‘‘a positive state of mind and body, feeling safe and able to cope, with a sense of
connection with people, communities and the wider environment’’ (Morgan et al.,
2012pg1). This definition of well-being comprises concepts of social well-being,
psychosocial factors and social capital. Social capital, however, appears to comprise
elements of both psychosocial factors and social well-being as it provides vital
pathways through which the social environment can impact almost all dimensions of
well-being more especially the well-being of adolescents (Currie et al., 2004; Morgan
et al., 2012). Social capital is perceived to consist of people's social relationships,
through which individuals can access resources for their benefits including for
enhancing their well-being (Giordano & Lindstrom, 2010; Oksanen et al., 2010).
Although social relationship is also a vital aspect of social well-being, generally, social
inequalities in well-being are often measured by examining disparities in people’s
1

socioeconomic status (SES) and for adolescents, by their parents’ SES (measured by
income, education level or occupation) (Currie et al., 2004). There are, hence, fewer
assessments focusing on disparities in social relationships related to adolescents’ wellbeing outcomes in especially low- and middle- income countries (LMICs).
An adolescent is defined as a person of age from 10-19years (WHO, 2017).
Adolescence is a stage where young people develop the needed competencies and
skills to embrace adult roles in society. It is also the period for building social, personal
and livelihood capabilities, establishing a sense of identity, forming ties to the larger
society and developing social values (UNFPA, 2017). Therefore, for adolescents, their
well-being, successful development and transition into adulthood is not only
determined by SES but also by social relationships through which they learn to interact
and develop mastery over their social environment and integrate into the wider society.
SES has been found to be a crucial predictor of mostly health outcomes and
recently, adolescents’ well-being in most developed countries (e.g. Currie et al., 2012;
HBSC, 2014; Inchley et al., 2016; OECD, 2017). However, well-being inequalities
related to adolescents’ SES have received less attention in most LMICs where most of
their adolescents are exposed to the consequences of huge social and economic
disparities (Viner, 2017). For instance, according to Inchley et al. (2016), disparities
in wealth distribution within countries has significant effects on adolescent’s wellbeing. This is because adolescents from countries with huge wealth disparities are
more susceptible to poorer well-being outcomes irrespective of their individual family
affluence. A considerate examination of the effects of SES on adolescents’ well-being
in LMICs may, therefore, reveal the root of socioeconomic disparities in not only
adolescence but also in adult life and enable the identification of potential pathways
toward inequalities in adult well-being. This is because, many adult health behaviours
2

that underpin well-being inequalities such as depression and anxiety have been shown
to have their roots from the adolescence period (WHO, 2014; UNFPA, 2017).
Nevertheless, there are findings suggesting that SES goes through several
mechanisms within one’s social environment to impact well-being. This infers that
SES is not the only ‘‘culprit’’ for poorer well-being outcomes (Inchley et al., 2016;
UNFPA, 2017). Thus, SES impacts well-being through psychosocial factors that
emerge from people’s interactions with their social environments. These psychosocial
factors, however, have been found to also function as protective mechanisms and
health assets accessed especially within the immediate social environment of
adolescents to offset some impacts of SES inequalities, poverty and deprivation on
well-being. These protective assets can also be accumulated by adolescents from
members within their social context particularly families, teachers, classmates, and
peers to augment the possibility of coping with hostile life situations such as low SES
(Inchley et al., 2016). Understanding the protective roles of such psychosocial factors
can hence aid endeavours to address adolescents’ well-being inequalities associated
with SES.
Linked to the above evidence, social relationships and for that matter, social
capital is a potential resource for adolescents. This resource can be assessed through
direct or indirect ties with institutional agents such as family, schools, peers, and
neighbours to provide a variety of benefits for socioeconomic and well-being
outcomes (Morgan, 2010; Stanton-salazar, 2010). For instance, the cognitive
dimension of social capital especially family, school and neighbourhood sense of
belonging and autonomy and control have been claimed to have significant impacts on
adolescents’ well-being outcomes (Morgan et al., 2012; Inchley et al., 2016; OECD,
2017). In view of progressing adolescents’ well-being; adolescents can also
3

accumulate social capital at the early stage of life to optimise its benefits derived from
the family, school and community contexts (Morgan, 2010; Morgan et al., 2012).
In most high-income countries, the concept of social capital has gained
reputation in research and in the policy-making debates regarding adolescents’ wellbeing. This is due to the recognition that the social context is a multi-faceted social
determinant of health capable of affecting adolescents’ well-being through multiple
mechanisms (Morgan, 2010; Schmeid & Tully, 2009; Kerri et al., 2013). Strong
relationships between different constructs of social capital and well-being have also
been confirmed and evidence suggests that social capital can offset the negative
relationships between income and SES inequalities, poverty, deprivation and wellbeing outcomes (Diener et al., 2010; Uphoff et al., 2013; Sengupta et al., 2017; Ge,
2018). However, the relationship between social capital and adolescents’
socioeconomic inequalities in well-being remains less explored particularly in LMICs
such as Ghana.
Social capital is also a multi-faceted concept and bounded by demographics,
culture and context. The transfer of social capital enhancing policies across countries
may hence not be productive (Morgan et al., 2012). This, hence, calls for age and
country-specific investigation into how social capital and SES impacts other pathways
to well-being, and how social capital can be utilised as a protective factor against the
effects of SES inequality on adolescents’ well-being in LMICs. Understanding these
relationships and pathways involved in the development and maintenance of
adolescent well-being can inform policy and interventions that lead to a healthier and
happier society for adolescents in LMICs. This is especially the case in a collectivist
society like Ghana where the well-being of adolescents is dictated by the strength of

4

their social relationships and amount of social capital especially within the family
context.
1.1 Problem Statement and Justification
The well-being of adolescents is widely acknowledged as a crucial developmental
agenda (WHO, 2014). In LMICs for instance, adolescents are exposed to various risks
including poverty, social deprivation, and well-being inequalities that often prevent
most adolescents from achieving their full development potentials (McCracken &
Phillips, 2017). Investing in and promoting the well-being of these adolescents in
LMICs is hence necessary to enable them to enhance their full potential (Kerri et al.,
2013). However, for a holistic investment in promoting adolescents’ potential and
overall well-being, a multidimensional approach is a prerequisite.
Nevertheless, in most LMICs especially Ghana, social inequalities which impact
well-being are often measured by differences in economic position (monetary and
material poverty) with adolescents being subsumed into household assessments, and
less focus placed on the social relationship dimension of social inequality (GSS,
2013a; Cooke, Hague & Mckay, 2016). This suggests that the significance of the role
of the social environment especially the family, schools, and communities as unique
sources of social capital for promoting adolescents’ well-being has not been fully
acknowledged. More importantly, the bonds and network of familial and community
relations and support structures derived from social capital underpin adolescents’ wellbeing. However, these necessities for adolescents’ perseverance and motivations to
subsist through life difficulties including poverty, deprivation, and low SES has
received less attention in national policy agendas. There is, therefore, the need for
policymakers in Ghana to acknowledge that adolescent’s social relationship is another
dimension of social inequality which can be harnessed as social capital for the well5

being of especially poor adolescents in Ghana. This, however, can only be achieved
through evidence-based research works. Nevertheless, despite the mounting awareness
of the importance of social capital in explaining a diverse set of adolescent outcomes,
more research work into the role of various measures of social capital in the well-being
outcomes of adolescents are focused in high-income countries. There is a limited
exploration in LMICs where most of the world’s adolescents are located (Viner, 2017).
There is global evidence to suggest that the social environment together with
supportive policy environment can provide protection for adolescents from low
socioeconomic background and that consideration of the underlying causes of a
particular problem can help to support multiple issues facing adolescents. This is a
concept that can potentially guide policy interventions and programmes in Ghana
(UNFPA, 2017) where adolescents face several challenges associated with low SES
on daily basis (UNICEF, 2015). However, there is a paucity of literature on the role of
social capital in the relationship between SES and well-being outcomes of adolescents
in the Ghanaian context.
This study, therefore, seeks to examine the interplay between SES, social capital
and well-being to better understand the various mechanisms by which adolescents’
well-being inequalities are established in Ghana. It also seeks to identify and discuss
how social capital can be utilised as a potential protective factor of adolescents’ wellbeing against SES inequalities in Ghanaian societies. There is again the need for
conscious efforts to disentangle these multifaceted relationships between SES, social
capital and well-being outcomes among adolescents; and the numerous roles played
by social institutional agents such as families and schools. This would allow
suggestions for policymakers and practitioners to design interventions that would
promote enabling environments that support effective social relationships, especially
6

between adolescents and their families, teachers, and peers to enhance their
accruement of health assets for their well-being.
This study would provide evidence for policymakers and intervention providers to
identify potential enablers and capability builders within adolescents’ social
environments who can be integrated into the implementation of intervention strategies
or health promotion programmes for adolescents. Findings of this study would,
moreover, provide scientific and theoretical evidence on the multidimensional concept
of well-being. It would also prompt the need for policymakers, NGOs, social workers,
and public health providers to recognise social capital as a social resource that can be
utilised as either a key component or complement in strategies targeting the well-being
of especially poor adolescents in LMICs with similar cultural and socioeconomic
features like Ghana.
1.2 Research Question and Research Objectives
To better understand how socioeconomic status (SES) and social capital contribute to
well-being inequalities among adolescents; to unravel the relationships that ‘exist
between SES, social capital and adolescents’ well-being; and to confirm the potential
for social capital to play an intermediary role between SES and well-being in Ghana,
this study seeks to answer the question, what role do socioeconomic status and social
capital play in the well-being of Ghanaian adolescents? Considerate examination of
this question would provide literature, theoretical and policy contributions to the
subject of SES, social capital and adolescents’ well-being. It will also provide
empirical evidence to promote multidimensional well-being and policy interventions
for, especially poor Ghanaian adolescents.
More precisely, to holistically address this research question, this study seeks to
examine:
7



the variations that exist between adolescents’ sociodemographic characteristics
and well-being due to the contextual nature of social capital and well-being.



the relationships that exist between socioeconomic status and adolescents’
well-being outcomes.



the relationships that exist between social capital and adolescents’ well-being
outcomes.



the mediating role of social capital in the socioeconomic status-well-being
relationship.

1. 3 Structure of the Thesis
Chapter one introduces the overall background of the study, the research problem, the
motivation for this research, the research objectives, the associated research questions,
and the research significance. Chapter two offers an overview of the geography,
sociocultural features, and socioeconomic conditions of the study contexts as well as
the rationales for selecting the study contexts. Chapter three provides the literature
review, empirical findings, the conceptual and theoretical framework of the study
based on findings from textbooks and peer-reviewed journals. Chapter four gives a
detailed account of the systematic stages of the research, methods of data collection
and assessment and the ethical approaches for this study. Chapter five is devoted to
the study of the variations in the respondents’ well-being outcomes with respect to
their sociodemographic features. It is mainly dedicated to the findings and discussion
of the findings. Chapter six provides details on the examination of the relationship
between SES and well-being. It emphasises the results of the analyses and discussion
of the findings. Chapter seven is dedicated to the examination of the relationship
between social capital and well-being, the results and the discussion of the results.
8

Chapter eight provides details involved in investigating the mediating role of social
capital between the effects of SES and well-being. It also contains the results and
discussions. All the discussions of results in the chapters are linked to the relevant
literature review, theoretical framework, and the hypothesised model highlighted in
Chapter two of this study. Chapter nine provides the conclusions, theoretical, literature
and policy implications derived from the study. The conclusion addresses the
objectives, research questions, and study hypotheses. Chapter nine also contains
limitations of the study and recommendations for future research.

9

CHAPTER TWO
THE STUDY CONTEXT: GHANA- UPPER WEST REGION
2.1 Introduction
This chapter provides an overview of the geography, sociocultural and socioeconomic
features of the study area. It also provides the rationale behind the selection of the
study settings. In this chapter, the term children (people below 18yrs old), adolescents
(10-19yr olds) and young people (people below 18yrs old) are used interchangeably
for explanations in specific contexts in this chapter as these age cohorts overlap (GSS,
2014).
2.2 Geographical and Sociocultural Features of Ghana


Geographical features

The Republic of Ghana is set on the south of the North Atlantic Ocean to the west of
Africa. It shares borders with Burkina Faso to the north, Cote d’Ivoire to the west and
Togo to the east. Ghana has an area of 238,533 KM2 (GSS, 2012). It has a tropical rain
forest rich and suitable to produce cocoa, minerals, and timber. The country comprises
of 10 regions: Western Region, Ashanti Region, Brong-Ahafo Region, Central Region,
Eastern Region, Greater Accra Region, Northern Region, Upper East Region, Upper
West Region, and Volta Region. Each region has its unique social structure and
culture, which is evident from the diversity of ethnicity comprising over 75 different
ethnic groups and resulting in English being the country's official language (GSS,
2012).
In terms of socioeconomic conditions and development, these regions are
grouped into two regions, the Northern (Upper West, Upper East, and Northern region)
and the rest making up the Southern region of Ghana. Northern Ghana is considered
the poorest sub-region compared to Southern Ghana. Compared to Southern Ghana,
10

Northern Ghana is more rural with less economic development. Most of the economic
activities and social infrastructure developments are centered in the 10 regional
capitals though to promote decentralisation, these administrative regions are further
separated into Municipal, Metropolitan and District Assemblies (MMDAs). Currently,
there are 254 MMDAs in Ghana (Ghana.gov.gh, 2019).

Figure 2.1: Geographical map of Ghana. Region arrowed is the present study’s
selected region. Source: https://www.mapsofworld.com/Ghana/maps/Ghanapolitical-map.jpg
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Figure 2.2: Geographical location of study districts arrowed on the Upper West
Regional map. Source:
https://en.wikipedia.org/wiki/Upper_West_Region#/media/File:Districts_of_the_Up
per_West_Region_(2012).svg


Sociocultural Features of Ghana

Promoting children’s well-being in Ghana presents an interesting puzzle that requires
caution to disentangle, as the Ghanaian hierarchical and collectivist culture plays a
significant role in influencing various psychosocial pathways to children’s current and
future health, well-being, and development (CRC-Ghana, 2005; Hansen, 2005). Thus,
a holistic assessment of adolescents’ well-being cannot be achieved without
recognising the vital role of the sociocultural features of the Ghanaian society. These
features do not only dictate the health, social and economic well-being outcomes of

12

children but also can strongly influence the effectiveness and sustainability of policy
and intervention strategies targeting the well-being of Ghanaian children.
Ghana is a collectivist and hierarchical society where people are encouraged to
prioritise the good of society and leaders over their own welfare. In general, Ghanaians
emphasise communal values such as family over individual values (Hofstede, 2001).
Individuals in hierarchical societies are required to relinquish personal autonomy and
control and to surrender to an external control (Hofstede, 2001; Schwartz, 2006).
Individual behavior is moreover regarded to affect the whole family, social group, and
community; hence, children are required to remain obedient in almost every aspect of
life. Thus, one’s behaviour is focused on helping and sustaining the group, such as the
family, while the family offers protection and shelter in exchange for loyalty and
belonging (Marbelle & Grolnick, 2013).
Ghana as a collective society implies that the society consists of the nuclear
and extended families from which individuals belong to and these families as a whole
(nuclear and extended family) have significant roles to play from the individual or
members’ roles. The family is superior to the individual members and as such the
opinions, needs, and values of the whole family are prioritised over the individual’s
own (Schwartz, 2006). These Ghanaian norms, therefore, indicate that almost all
aspects of the well-being of children in Ghana are generally determinant on the norms
and decisions made by the family heads particularly parents, leaders, and societal
norms irrespective of the child’s opinion and the potential impacts of adults’ decisions
on child’s outcomes (Marbell & Grolnick, 2013). This is evident from the world values
survey’s findings that about 74% Ghanaians acknowledge that obedience is a quality
that children should be taught at home, while 71.2% and 76.8% of Ghanaians,
respectively, do not acknowledge independence and self-expression as qualities that
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children should be taught at home (WVS, 2014). According to studies, the act of
denying children autonomy and control is mostly practiced within poor families
(Querido et al., 2002; Lansford et al., 2004). This is also evident in Northern Ghana,
where the nation’s long-standing phenomena of forced and child marriage as part of
some families’ traditions and norms are predominant (GSS, 2013b; Suuk et al., 2016).
Thus, to fully comprehend various pathways to adolescents’ well-being, these
cultural traits cannot be ignored. As the adage goes, “charity begins at home’’, and so
do the health, well-being and overall development of children begin at home.
Therefore, recognising the hierarchical and collectivist culture means recognising the
role of the family context and the role of collectivist societies’ traits (e.g.
belongingness, autonomy, and control) in promoting the well-being of Ghanaian
adolescents.
About 96% of Ghanaians affirm that the family is very important (WVS, 2014)
portraying that the family is a significant and primary social network for adolescents.
Therefore, to identify valuable social capital within a Ghanaian family, it is important
to consider what aspect/traits of family values play crucial roles in influencing various
trajectories to children’s outcomes. It is, therefore, vital that sense of belonging and
autonomy and control are recognised in this present study as potential vital social
capital to provide foundations for children’s current and future well-being as they are
determinant on family traditions and norms.
There have been controversies on the importance of autonomy and control
(participation in decision making) for children from collectivist societies; as some
studies claim these attributes of collectivist society have no negative effect on
outcomes of children from such societies because these traits form part of their
formation (Chao, 1994; Miller, 2003). However, Marbelle & Grolnick, (2013) and
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Marbelle-Pierre et al. (2017) found that this family value-culture of low autonomy and
control for children has negative impacts on the well-being of Ghanaian children.
Nevertheless, the collectivist culture also has its positive aspects, which can be
utilised to promote well-being if appropriate measures are employed. Ghana is an
extremely embedded collectivist society providing a ‘‘social fabric’’ where for
example a typical home is a multi-family setting of extended family members, who
share mutually valuable relationship comprising teamwork, childcare and social,
emotional and financial support (Hansen, 2005). The traditional extended family
system possesses an in-built safety net, which to some levels cater for the well-being
of children. The system inspires family members to give towards the upbringing of
children of their poor relatives. This feature signifies the vital role of these cultural
values in providing social networks from which resources can be accrued in enhancing
the SES of poor adolescents or enabling them with the capability to rise above difficult
life situations to result in positive well-being. However, recent studies indicate that
rising economic difficulties have enfeebled the safety nets offered by the extended
family (CRC-Ghana, 2005).
Research contends that the disintegration of the Ghanaian ‘‘social fabric’’,
weakening of the family system and economic pressures have forced parents to pay
less attention to children’s welfare (World Health Organization, 2017; UNICEF, 2014)
relaying lasting negative effects on the health and well-being outcomes of adolescents
through risks such as school dropout, parental neglect, home abuse, sexual
exploitation, child labour, child marriage and teenage pregnancies (UNICEF, 2014).
These findings infer that the Ghanaian “social fabric” plays a crucial role in offsetting
some negative impacts of poverty or low socioeconomic positions on health, wellbeing and other outcomes of adolescents.
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From the above discussed, these sociocultural values of Ghana make it, hence,
evident for this present study to investigate the potential protective function of social
capital within the family contexts in this society against effects of SES on adolescents’
well-being.

This

would

allow

for

appropriate

policy

and

intervention

recommendations towards the well-being of especially poor children and adolescents
in Ghana. This would also help to maximise the positive aspect of the family collective
system as a social network and minimise potential risks for adolescents.
2.2.1 Rationale for the Study Context – Ghana and Why Adolescents


Demography and Economic Conditions of Adolescents in Ghana

The age structure of Ghana’s population is dominated by young people, with about
36.5% under 15 years of age, 60% between 15 and 64yrs, and the median age of the
population is 20.5years (UN, 2019). Currently, Ghana has a young population
comprising about 20 percent of the entire Ghanaian population. A nation with 20% or
more of a population aged between 15-24 years is noted to have huge potential for
socioeconomic development but also, faces risks of augmented demand for social and
economic opportunities. As these youths get older and have fewer children (due to
decrease in Ghana’s fertility rate), there would possibly be a rise in the productive
labour force (15–64 years) compared to the dependent populations of children below
15 years and older adults (Kabiru et al., 2013). This condition can offer prospects for
rapid economic growth, often referred to as demographic dividend (Kabiru et al.,
2013). This indicates that the nation’s future development depends on the current
young population (future generations).
This current age structure can hence be recognised as an age of opportunity
rather than an age of socioeconomic burden as the past United Nation’s General
Secretary, Kofi Annan once said, a society that cuts itself off from its youth severs its
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lifeline; it is condemned to bleed to death.

Unfortunately, Ghana is currently

experiencing the latter and as a result, most of this young population are faced with
many challenges including poverty or poor standard of living that put their well-being
and overall development at risks (UNICEF, 2014; UNICEF, 2015). More particularly,
for children and adolescents, this stage of their life determines their future health, wellbeing and socioeconomic outcomes (UNICEF, 2011). For them to become productive
assets to themselves and their society, and portray active civic engagement, it is during
the adolescence period that their health, well-being, capabilities, and potentials need
to be enhanced (Clark & Eisenhuth, 2009; Morgan, 2010; UNICEF, 2017).
The role of socioeconomic status or material and economic factors in the
current and future capability building of children is undoubted (Lau & Bradshaw,
2016; Inchley et al, 2016; UNICEF, 2017). There is a significant negative impact of
poverty (economic and social) on the overall well-being of every individual. However,
for children and adolescents, this impact can be more detrimental as it affects their
current and future physical and cognitive development and overall development as
they go through the stage of growth and formation at this period (Lezin et al., 2004;
Harper, 2014; Flouri et al., 2015; UNICEF, 2016; UNFPA, 2017). This infers that,
current economic conditions of Ghanaian young people demand research to ascertain
what alternative measures can be put in place to either potentially provide primary
sources of social and economic benefits for especially the poor population or enhance
their capability to actively source out resources from their social environments. This
would safeguard their current and future SES, health, well-being and possibly overall
development.
Despite that the government and NGO’s have made strides to advance the
standard of living of children in Ghana, there is the persistence of low standard of
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living among many children. Poverty has been acknowledged as the key factor
depriving children of attaining a good standard of living and a high SES. According to
Cooke, Hague and Mckay (2016), regarding child poverty, despite achieving
significant progress, in absolute term, poverty indices indicate that 3.65 million
children in Ghana are living in poverty (living below the upper poverty line of GH ₵
1,314.00). This means about 28.4% of children live in absolute poverty compared to
the average population (24.2%) which infers that out of every ten children almost three
are considered poor (Cooke et al., 2016). One out of 10 children live in extreme
poverty (living below the lower poverty line of GH ₵7,92.00) making up 1.27 million
Ghanaian children and this infers that some basic needs such as even adequate food
cannot be met by their households. Moreover, it is reported that in Ghana, children are
almost 40% more probable to live in poverty than adults. Children (9.9%) are also
more probable to be extremely poor than the entire population (8.4%) (UNICEF, 2015;
Cooke et al., 2016).

Figure 2.3. Overview of child poverty and extreme child poverty headcounts in
Ghana: 2005/06 and 2012/13 (UNICEF, 2015).
Referring to the above overview of the economic conditions of Ghanaian
children, it is obvious that this age cohort-young people is a vulnerable age prone to
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several long-term negative effects of poverty and low SES of which their health and
well-being are more likely to be affected. The role of adolescents in attaining the
United Nation’s Sustainable Development Goals (SDGs) is globally acknowledged
(UNICEF, 2017). It is, therefore, crucial that the SES, health, and well-being, as well
as the capabilities of this age cohort, be prioritised by every nation including Ghana.
One probable means by which this can be achieved is by policymakers recognising
adolescents as social agents and equipping them with the capability to build and
actively participate in social networks within their social environments. Good
networks such as the family and school can positively promote their current and future
health and well-being by equipping them with the necessary material, social and
psychological needs required to successfully transit through adolescence into
adulthood.
It is also, necessary for policymakers to identify potential enablers and
capability builders in their social environments, who can be involved in policy
interventions or tasked with the primary responsibility of nurturing children to become
responsible adults as well as positively influencing potential social determinants of
health and well-being – and this vulnerable age can become an age of opportunity
(UNICEF, 2011). The role of the family and school environments can be crucial in
policymaking that targets the high occurrence of adolescents’ socioeconomic
vulnerabilities such as streetism, forced and child marriages and increased child labour
in Ghana (UNICEF, 2014). Policymakers in Ghana can only play this significant role
when researchers provide them with robust evidence-based findings on the significant
role of socioeconomic status, social capital and the role of the family and school
environments in the development of this age cohort.
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2.3 Rationale for Selecting the Specific Study Area - The Upper West Region
The poverty incidence in this region makes it a suitable setting to offer robust evidence
on the significant effects of the interplay between SES and social capital on the wellbeing of, especially poor Ghanaian adolescents. Regarding regional inequality in
Ghana, the Upper West Region recorded the highest rates of child poverty and extreme
child poverty, at 74.3% and 49.1% in 2012 /2013 (UNICEF, 2015; Cooke et al., 2016).

Figure 2.4. Child poverty headcount by region and by place of residence, 2005/06
and 2012/13 (UNICEF, 2015).
The existing regional inequalities pose policy concerns regarding how to
curtail the disparities in resources allocation including social resources within and
across Northern and Southern Ghana. This socioeconomic inequality coupled with
the disintegration of society’s social fabric has exposed adolescents in the Upper West
region to risks such as school dropouts, forced and child marriage (GSS, 2013b; Suuk,
2016). Other risks include voluntary and involuntary out-migration to Southern Ghana
(especially Accra and Kumasi) in search of ‘greener pastures’ at high risks of their
well-being (Thorsten, 2017). The socioeconomic condition of adolescents from Upper
West Region, therefore, provides a suitable setting for this current study to investigate
the potential for social capital to be a protective resource for the well-being of
especially poor adolescents in Ghana.
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Also, the region has a young population with those aged less than 15 years
comprising 41.7% and those aged between 15 and 64 constituting 52.3% of the total
population. The population structure is one that can also be described to offer a
potential ‘demographic dividend’, a likely potential asset for curtailing the long-term
cycle of generational child poverty in the region. However, since 1960, the proportions
for the Upper West continue to decline due to out-migration to the Southern region
(Thorsten, 2017). This can likely explain the continuous regional poverty as the region
continues to lose its potential capable youths to other regions.
The Upper West Region, which is about 82.5% rural, has consistently carried
the largest part of the burden of poverty (70.7%) in Ghana (GSS, 2015; Cooke et. al.,
2016). Wa West District (92.4%) has the highest poverty headcount, then Wa East
(83.8%), and Sissala West (81.2%) district. The Wa West District is ranked the poorest
district in Ghana. From the 2016- Ghana poverty assessment, poor people in Wa West
were living on average a third of the way below the upper poverty line which is set at
GH ₵1,314.00 ($1.83 per day) (Cooke et al., 2016). Similarly, the highest depth of
poverty is found in Wa West (50%), followed by Wa East (46%), and Sissala West
(44.8%).
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Figure 2.5. Poverty incidence by region (poverty line=GHS 1,314).
GSS (2014)
The above overview of the poverty incidence in the region infers that in terms
of all socioeconomic aspects, conditions of adolescents from this region in general,
can be classified as worse than the entire national population. Studies have revealed
that children are indirectly affected by low SES and poverty through the impacts of
their parents’ behaviour towards them (Mcloyd, 1990). A potential successful policy
intervention targeting the development of especially poor adolescents is, hence, one
that recognise the role of the family context as a determinant of adolescents’ outcomes
such as a sense of belonging and having autonomy and control over their own wellbeing and matters that concern their current and future development. Such features of
the family can consequently help adolescents overcome vulnerabilities to forced
marriages, school dropouts and involuntary out-migrations (UNICEF, 2011).
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Moreover, considering that Northern Ghana is particularly noted for its male
dominance and strong negative traditions that affect especially young girls (GSS,
2013b; Suuk, 2016; Thorsten, 2017), the Upper West region is again, an appropriate
place to account for the gender role in the establishment of well-being and social
capital of Ghana’s young people. This makes the Upper West region the appropriate
setting to test the significance and robustness of social capital, SES, and well-being
amidst culture (ethnicity), gender and other demographic factors.
The variations in the socioeconomic condition in this region also help provide
strong evidence on the protective role of social capital against the effects of SES and
possibly recommend social capital as a complement in policy interventions for
adolescents belonging to various socioeconomic groups in Ghana. The long-standing
phenomenon of out-migration, school dropout and child marriage in this region also
infers that adolescents in this region are the most vulnerable of all Ghanaian
adolescents to the impacts of poverty. These adolescents, hence, require the urgent
need for policy interventions and strategies to protect their well-being and future
development against the effects of their low socioeconomic position in Ghana.
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CHAPTER THREE
LITERATURE REVIEW AND THEORETICAL FRAMEWORK
3.1 Literature Review
3.1.1 Introduction
This chapter presents an overview of the definitions and application of concepts and
constructs that are used in this study. Concepts such as socioeconomic status (SES),
social capital, well-being, subjective well-being (SWB) are explained. It again
provides some empirical evidence on the relationships that SES and social capital have
with adolescent’s well-being, drawing upon findings from existing research works.
3.1.2 Concept of Well-being
The term well-being was first coined after there was the recognition that health
encompasses not only diseases but also include several broader aspects. The WHO
defines health as ‘‘a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity’’ (WHO, 2012pg2). Subsequently, wellbeing has progressed as an all-embracing concept which is mostly thought to define
one’s quality of life (Statham & Chase, 2010). It integrates the objective and subjective
dimension of one’s life, thus, tangible evidence (e.g. household assets, income, social
class) and how one feels regarding the things they have and their whole life (often
referred to as subjective well-being (SWB)). The literature distinguishes between two
ways of understanding child-adolescents’ well-being, one is by the developmental
approach while the other is by the children’s rights approach (Statham & Chase, 2010).
A developmental approach mostly adopts indicators related to deficits, for
example, physical health, poverty, and deprivation. These indicators are vital to
addressing matters such as inequality and social exclusion which have negative effects
on the health and well-being of children. However, the potentials, qualities, and
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capabilities of children are mostly disregarded when employing such indicators
(Statham & Chase, 2010; Ben-Arieh & Frones, 2011). Nevertheless, most
governments and policy practitioners, especially in LMICs, seems to adopt this
approach to addressing child’s well-being and development (Morgan & Ziglio, 2007;
Clark & 2009; Ben-Arieh & Frones, 2011).
When children’s rights approach is employed as a foundation of children’s
well-being, indicators and assessments are more inclined to acknowledge aspects
which offer chances and empower them to attain ambitions, as well as promote their
current and future well-being (Statham & Chase, 2010). This approach to
understanding well-being is similar to Sen’s (1999) capability approach, which will be
discussed further in this chapter as part of this study’s theoretical framework.
Others differentiate between emotional and psychosocial well-being,
expounding the overall as ‘‘a positive state of mind and body, feeling safe and able to
cope, with a sense of connection with people, communities and the wider
environment’’ (Morgan et al., 2012pg1). Facets of this description incorporate
concepts of social capital. This reveals a possible overlap between the definition of
social capital and the definition of well-being. For instance, defining social capital as
a description of the benefits people and groups derive from a sense of belonging with
other people and communities reflects social well-being. People with a high level of
social capital can hence be said to have a high level of social well-being which signifies
the strong relationship between well-being and social capital.
Choosing the best appropriate definition of well-being, hence, relies on the
context within which it is being employed (Morgan et al., 2012). This study, therefore,
focuses on subjective well-being (SWB). SWB has recently been recognised to be
valuable in policy development as it especially gives voice to individuals to reveal how
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they experience and perceive their own well-being and provides a precise
representation of their overall well-being (Ben-Arieh, 2007). This present study,
hence, accentuates social capital as a potential health asset to aid in the promotion of
SWB, because, it offers a valuable proxy and a clear yardstick for policy practitioners
concerned with adolescents’ health and well-being promotion (Morgan et al., 2012;
Buijs et al., 2016).
3.1.3 Concept of Social capital
Over the years, there have been some controversies about the significance of social
capital as a concept and as a label as some literature claim that most general
conceptualisation defines social capital as a distinct phenomenon that has already been
conceptualised under other labels (Bjornskov & Sonderskov, 2012). However, the use
of the label “social capital’’ is now commonly used in the social sciences as a whole
and it is almost impossible to claim that it belongs to sociology, political science,
economics or any other particular discipline. This has likely resulted in the
misperception about the concept. However, it has also allowed new scope for
interdisciplinary collaboration and exchange and subsequently introduced new
acumens on several topics. Thus, in a very sense, social capital as a label has been a
productive and a successful concept and label (Bjornskov & Sonderskov, 2012).
Maintaining the label “social capital’’ is hence necessary to not only preserve the
origin and history of the concept but also, “social capital’’ as a label signify an emblem
of the social sciences that have withstood many confrontations from other disciplines
over the past years.
While several kinds of literature define social capital from different
perspectives, this present study focuses on those that perceive social capital from a
common basic knowledge: social networks are valuable assets. James Coleman (1988)
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and Pierre Bourdieu (1986) coined the concept of social capital. Coleman accentuated
the reliability of social environments and emphasised three means for accruing social
capital: ‘‘through reciprocity exchanges, privileged access to information, and group
enforcement of norms’’ (Story, 2013pg2). These means through which social capital
is accrued are group traits that enable individuals to attain their interests within a
group. This definition of social capital comprises valuable assets such as a sense of
belonging obtained through reciprocity exchanges and autonomy and control obtained
through information provision and norms enforcement to enhance health and wellbeing. Coleman also acknowledged that social capital can have negative aspects such
as a decrease in novelty when one overly obeys group norms. Such negative aspects
could likely arise from, for example, social groups such as religions and ethnic groups
whereby members are bounded by rules, values, and norms which require them to
behave or perform certain actions that consequently result in social atrocities in the
name of upholding group values. Coleman’s definition of social capital hence
accentuates both the positive and potential negative facets of social capital. Coleman’s
recognition of the negative facets of social capital is hence necessary for groups or
social networks to be cautious of the potential risks that can arise from establishing
such relationships with their members.
Bourdieu (1986) established the concept of social capital from the perspective
of how social inequality is replicated in societies. He identified two aspects of social
capital: (i) relationship in social networks from which resources can be accessed by
members and (ii) the magnitude and kind(s) of resources that members possess within
their networks (Bourdieu, 1986, Story, 2013). Bourdieu (1986) purposely accentuated
on the types of resources that individuals can access within their networks. This
accentuation, however, is noted to establish likely negative facets of social capital as
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it excludes certain people from benefiting from resources available within networks
(Carpiano, 2006). This negative aspect can occur within networks such as religion,
race, and ethnic groups who promote discrimination and likely unequal distribution of
resources among such various groups. It can also create social structures including age,
gender and socioeconomic status in society thereby promoting health and well-being
inequalities. These groups and social structures that arise out of social networks have
in recent literature be identified as significant social determinants of health (HBSC,
2014, Inchley et al., 2016; Viner, 2017).
Putnam (1993) also defined social capital from the perspective that connections
formed among individuals establish relationships that promote healthy deeds and
activities that are beneficial to societies. These healthy collective traits comprise
“interpersonal trust, civic engagement, and norms of reciprocity” (Story, 2013pg2).
By this definition, Putnam recognised the role of the wider community and nation in
the provision of social capital (Portes, 2000). Therefore, social capital can be viewed
as a collective trait capable of benefiting a whole community based on the magnitude
of the community social capital available (Carpiano, 2006). Despite that Putnam's
concept of social capital is similar to that of Coleman and Bourdieu, Putnam faced
criticism for not acknowledging the negative facets of social capital (Portes, 1998).
However, Putnam's collective definition of social capital has made this sociological
construct more prominent in public health research (Story, 2013). Although Putnam
recognised social capital as both individual and collective traits, unlike Coleman and
Bourdieu, it appears that Putnam placed more focus on social capital as a collective
trait which reveals the extent to which social capital can be applied.
Although there is a significant relationship between health and social capital at
both the individual and community level (Harpham 2008), recent literature indicates
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that there are stronger associations at the individual level than with the same indicators
at the collective level (Kim, Subramanian & Kawachi, 2008; Elgar et al., 2011). To
permit appropriate design and analytical approach to these two conceptualisations of
social capital (individual and collective-level), two distinctions have been identified:
structural and cognitive social capital (Harpman, 2008). Advancing Putnam's theory
of social capital, three distinctions; bonding, bridging and linking were further
identified based on the kinds of social ties available (Szreter & Woolcock, 2004).
These distinctions are further explained in another section in this chapter.


Social Capital and Young People

The recent literature from public health research on social capital for young people
defines social capital from the perspective of health asset, which is assessed through
social interaction to promote health and well-being of young people (Morgan, 2010;
Morgan et al., 2012; Kerri et al., 2013). According to Morgan and Ziglio (2007), health
asset is any feature which augments the capability of individuals, societies, and
populaces to preserve and support health and well-being. Thus, health assets can be
attained by young people from members within their social environments to promote
their health and well-being. This notion portrays young people as social agents that
can contribute to shaping their own social lives and that of others in their societies by
maximising health assets and minimising risks to promote well-being outcomes (BenArieh, 2007; Morgan et al., 2012; UNICEF, 2017).
The health asset model/approach, therefore, measures social resources that
enable individuals to access and participate in a variety of networks to enhance their
chances for health and well-being. The health asset approach seeks to understand the
variations in the significance of various assets; the benefit of accumulating them and
their stability across various social and cultural contexts (Morgan et al., 2012).
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Existing literature shows that providing opportunities for young people to access and
accumulate protective health assets provide a high possibility for them to achieve
positive health and well-being outcomes (Morgan, 2010; Kerri et al., 2013; Inchley et
al., 2016). Similarly, employing the asset approach means that young people should
be provided with social capital at an early age to enable them to accumulate resources
needed to build their capability to access and engage in various networks for positive
health and well-being promotions (Morgan et al., 2012). Moreover, the health asset
approach seeks active youth involvement, promoting a sense of belonging and feelings
of autonomy and control to empower young people with credence and disposition to
engage in various kinds of networks (Holand, 2009). This may consequently enhance
their active community engagement, satisfying the collective perspective of social
capital by Putnam (1995) (Morgan et al., 2012).
The asset approach also acknowledges the negative aspect of social capital for
young people, which is, young people overly conforming to group norms, and losing
their autonomy and control in likely exchange for a sense of belonging. For young
people, such negative aspects would be from the adherence to teen gang’s norms that
promote for example, adolescent delinquency and risk behaviours such as bullying,
alcohol and drugs indulgence, teen gang rape, and robbery. It could also arise in
families and ethnic groups where adolescents are bounded by culture and values that
limit their participation in decision making and control, thereby, decreasing their selfdevelopment and active social and civic participation. The health asset approach,
therefore, principally promotes feelings of autonomy and control to elevate young
people’s self-esteem, self-efficacy, and active participation in various networks within
their societies. This empowerment can enable them to resist potential bad decisions
about their well-being made by others within their social networks and to participate
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in development processes concerning their own lives (Holland, 2009; Morgan et al.,
2012; Inchley et al., 2016).
These recent literature on young people’s social capital also emphasise the
need to consider the context (age, gender, ethnicity, religion, culture, environmentfamily, school, community, etc.) in translating social capital as health assets in research
regarding the health and well-being of young people. This is because, distinct
associations between health, well-being and different contexts within which social
networks are formed and function have been found (Morrow, 1999:2001). However,
the home context has been found to have the strongest association with young peoples’
health and well-being outcomes than these same indicators at other contexts such as
the school and the community level (Morrow, 1999:2001; Morgan et al., 2012).
Denoting social capital from the perspective of health asset; serves a similar
purpose as other social capital theories which all denote social capital as valuable
assets assessed through social networks and relationships to benefit an individual and
society (Bourdieu, 1986; Coleman, 1988; Putnam, 2000). The asset approach,
moreover, ensures that components of social capital from the perspective of Coleman,
Bourdieu, and Putnam are combined and translated into health and well-being research
of young people by adjusting for the limitations in the individual “traditional’’
conceptualisation of social capital.
Although all the above-discussed definitions in this chapter explain the concept
of social capital from different perspectives, they, however, portray a common
knowledge: it is the interactions between members that enable the creation and
preservation of this valuable social resource, and the significance of positive social
networks of diverse types and amounts that promote social development and wellbeing between diverse groups and societies (Morgan, 2011). However, for the purpose
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of this study, which involves adolescents; social capital is explored from the
perspective of a health asset that can be derived from the family and school contexts
to influence various pathways to adolescents’ well-being.
3.1.4 Issues of Definition and Measurement of Social Capital for Young People
(Adolescents)


Definition

Various definitions of social capital have enabled the development of quantitative
studies to explore the relationship between social capital, health, and well-being.
However, some scholars still demand more appropriate definitions if the concept is to
be robustly applied in public health research (Szreter & Woolcock, 2004). Most
previous literature on social capital from the first decade of the 21st century focused
on adult health (e.g. Kawachi et al., 1996:2001; Mohan et al., 2005). Studies on social
capital and young people started later in the mid-first decade (e.g. Morgan & Ziglio,
2007; Morgan & Haglund, 2009; Elgar et al., 2011). Nonetheless, the purpose of
Putnam’s collective description of social capital was not well established to be
applicable to concepts of health among young people (Morgan, 2011).
The qualitative study by Morrow (1999:2001) on social capital and young people
provided the foundation to understand whether the concept is of significance for young
people. Morrow questioned the practicality of applying Putnam’s conceptualisation to
a younger age group, so combined it with the work of Bourdieu (1983:1986) to develop
a framework for examining how various concepts of social capital relate to youth’s
health. The argument by Morrow (2001) was that Putnam’s definition of social capital
had little value for young people as by Putnam’s notion of social capital, their very
feature as children eliminate them from civic participation (Morgan, 2011).

32

Morrow proposed that Bourdieu’s notion of sociability (the capability and
temperament to sustain networks) might be more applicable as it acknowledges that
these networks are not just bounded by neighbourhood and geographical features
(Morgan, 2011). Other studies (e.g. Morgan & Ziglio, 2007; Morgan, 2010; Morgan
et al., 2012) have also tended to define social capital for young people from the
perspective of health assets, drawing on components from the key definitions of social
capital as explained in the previous section of this chapter.


Measurement

The multidimensional facet of social capital has been claimed to be its flaw, instigating
questions as to whether by assimilating several unrelated social phenomena into one
concept diminishes its exceptional implication (Portes, 1998; Morgan et al., 2012).
Morgan et al. (2012), however, propose that the intricacy of social capital provides its
dynamism over other concepts, but, only when research aids to extricate its individual
constructs by defining, connecting, and elucidating them as pathways to health and
associated outcomes such as well-being. Similarly, social capital has been noted to be
defined by pre-existing constructs such as social networks, trust, and community and
civic engagement, hence, there are questions about the value for employing new
linguistics (e.g. sense of belonging, autonomy, and control) to enhance health
promotions (Lynch et al., 2000; Morgan, 2011).
Regarding the health and well-being of young people, the measurement of
social capital is more multifaceted due to the various social environments noted to
influence the health outcomes of young people. This prompts the need to consider their
social settings in social capital research. Young people’s environment extends to their
neighbourhood and schools or even to the internet of which all have a significant
impact on their social capital building (Sally & Morrison, 2006; Morgan, 2011).
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Current frameworks for measuring adolescents’ social capital and health and
well-being have originated from the work of Morrow (1999:2001). In 2002, WHOHealth Behaviour of School-aged Children (HBSC) developed the first devoted
optional package of questions to provide evidence on the association between social
capital and health. This was prompted by a paper, Morgan (1999) submitted to the
Social Inequalities Focus Group (SIFG)-HBSC. This paper contained a qualitative
study by Morrow (1999) which sought to investigate the relevance of social capital to
young people based on the works of Putnam and Bourdieu (Morgan, 2011).
Morrow’s work provided new constructs and definition of social capital for
young people. This was adapted by the SIFG to aid in the identification of an
appropriate set of questions necessary for measuring perceived social capital in the
home, school and community settings of young people. An analytical framework based
on this set of questions was developed for the HBSC dataset to undertake an
exploratory investigation into the associations between social capital and health of
young people as shown in Figure 3.1. This optional package was employed by the
English 2002 HBSC survey and complemented it with several indicators of social
capital (Morgan, 2011).
The indicators were categorised into three comprehensive social capital subdomains and probable and suitable questions were identified across family, school,
neighbourhood and peers’ contexts. The domains of social capital identified were: (i)
sense of belonging: how young people feel about their belongingness and identify
themselves within each setting, safety of their neighbourhood, facilities, and available
resources in the neighbourhood; (ii) autonomy and control: perceived autonomy,
involvement, participation and parity in the decision making that impact the life of
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young people; and (iii) social networking: participation in social networks (Morgan,
2011).
Morgan (1999) and Morrow (1999) therefore, steered the primary analytical
framework adapted to develop the framework used by HBSC (Currie et al., 2004) and
subsequently employed by Morgan (2010) and Morgan et al. (2012) to provide
evidence on links between adolescents’ social capital and health and well-being
outcomes. Studies such as HBSC (Currie et al., 2012; Inchley et al., 2016) and OECDPISA (e.g. Willms, 2003, OECD, 2017) have employed indicators reflecting domains
from these frameworks to provide evidence on the significance of the social context
and social determinants of health and well-being of adolescents from over 40 countries
for cross-country assessments.
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Figure 3.1: Social capital analytical framework adapted by HBSC (Currie et al., 2004)
(Morgan 2011).
3.1.5 Types and Measures of Social Capital


Types of Social Capital: Bonding, Bridging and Linking Social Capital

Bonding social capital denotes strong ties to family and peers leading to a closely-knit
social network, where individuals are similar regarding their social characteristics
(e.g., ethnicity, race, class, age, community, etc) (Putnam, 2000). Bonding social
capital is noted for its ‘pitfall’ which tends to create the impression that all strong
networks and bonds have positive outcomes. Thus, some networks such as the Maffia
can be bad for community health, as the members in the network can use social capital
as an asset to control others; resulting in the exclusion of certain regions of
communities (Leonard, 2008; Morgan, 2011).
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Bonding relationships with peers are significant for adolescents’ social
adjustment and self-identity formation (Deci & Ryan, 2000). However, while positive
friendships can provide adolescents with emotional and social support to adjust to or
overcome difficult life conditions (Currie et al., 2012), bad bonded peer friendships
can also promote risk behaviours that can be detrimental to adolescents’ health and
well-being outcomes. It is hence necessary for researchers to understand what aspects
of bonding relationships are negative and positive, and needed for young peoples’
health (Morgan, 2011).
Contrary, bridging capital denotes weak ties to networks with little social
immersion between individuals who are characteristically dissimilar regarding their
social identity. Thus, people may, for example, establish bonds with others from
different races or religions (Putnam, 2000). Kim, Subramanian and Kawachi (2006)
revealed that both bonding and bridging social capital are important for health.
However, Granovetter (1973) found that weak social ties are of more value to
individual health than strong social ties. This is because, while weak ties create an
opportunity for accessing other various networks and amount of information, as well
as other various social resources. Strong bonding, however, can create restrictions
from accessing external resources for one’s well-being resulting in negative outcomes
(Portes, 1998; Morgan, 2011).
Linking capital is a form of bridging capital where the relationship extends
beyond socio-demographic variations and the level of power of the members within
society vary (Szreter and Woolcock, 2004). Communities possessing a high amount
of linking social capital are possibly those who promote the involvement of local
people in decision making that concerns their welfare and link them to formal
institutions (Morgan, 2011). The relevance of this type of social capital appears to be
37

more adult-oriented. However, considering the focus of recent studies on promoting
adolescents’ active engagement in health promotion (Moore, 1999; Morgan et al.,
2012); it has been argued that linking social capital has the potential to promote youth
participation in decisions relating to their lives (Morgan, 2011).
Distinguishing between these types of social relationships enables the
assessment of risks associated with close-knit societies with a high amount of bonding
capital, which can limit individual’s independence, promote teen gangs, and encourage
diversity bigotry (Portes, 1998). It also allows researchers to appreciate that diverse
forms of social capital are required at different stages of the adolescent’s life. This
present study, therefore, examines the potential positive aspect of bonding social
capital formed within the family and school contexts as health assets that can be
utilised to enhance adolescents’ well-being outcomes in LMICs-Ghana.


Measures of Social Capital: Structural and Cognitive Social Capital

Structural and cognitive social capital are empirically distinguished on the basis that
different types of social capital impact health outcomes differently (Harpham, 2008).
Cognitive social capital emphasises the feelings of people (e.g., social trust, reciprocity
- a sense of belonging, and effective norms - autonomy and control) and is mostly
subjectively affirmed by examining one’s attitudes and perceptions. Structural social
capital, however, emphasises the activities of people (e.g., club and civic engagement),
and is mostly objectively confirmed by measuring people’s attitudes and behaviours
(Harpham, 2008; Story, 2011). A review of the literature reveals stronger relations
between health and cognitive social capital compared to structural social capital (Kim,
Subramanian & Kawachi, 2008). For the purpose of this present study, cognitive social
capital (sense of belonging and autonomy and control) is therefore examined as a
potential health asset for promoting adolescents’ well-being. A diagram showing
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common social capital terms and their sub-constructs (linking, bridging, bonding,
structural and cognitive dimensions) is shown in Appendix X.
3.1.6 Summary of The Concept and Measurement of Social Capital
 Concept
It can be observed from the preceding sections that social capital continues to be a very
successful concept that has received recognition from the social sciences and other
disciplines. However, the definitions by the sociologists, Coleman, Bourdieu and
Putnam continue to be the more popular definitions of the concept “social capital’’.
Although Coleman, Bourdieu, and Putnam defined social capital from their different
perspectives, some similarities exist between these three definitions of social capital.
Coleman, Bourdieu, and Putnam recognised social capital as an individual trait that
can be measured and assessed within a social network (Kawachi, Subramanian & Kim,
2008). One difference in the three definitions is that, only Putnam emphasised that
social capital is a collective trait that can be possessed at the community or national
level. Therefore, while Coleman and Bourdieu assessed the significance of social
capital derived from social relationships by focusing on individuals and small groups
such as the family (Portes, 2000), Putnam focused on the benefits derived from
community and national-civic engagement.
The shared similarities in the definitions accentuate the significance of
individual-level social capital to health and well-being over the community level
(although also significant) as revealed by various researchers. This indicates that
benefits that can be accrued from social capital can easily be maximised at the
individual level compared to at the community or collective level. Thus, belonging to
a larger group does not necessary mean having large amount of social capital and
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benefits, rather the amount and benefits depend on the strength of the bond and social
relationship between members of the group.
Also, while Coleman recognised the negative facets of social capital such as a
reduction in novelty due to overly conformation to group norms, Bourdieu and Putnam
have been criticised for not recognising the negative facets of social capital in their
definitions of the concept. Recognising the negative facet of social capital is very
necessary for preventing future inequalities while maximising the positive aspects of
social capital. This would also help to limit the negative perception of social capital.
Therefore, in a social capital study involving children’s autonomy, control and
well-being such as in this present study, Coleman’s social capital theory would be the
best fit for its theoretical framework. This is because, in translating social capital to
young people’s health based on these three definitions, it can be said that Putnams
focus of social capital as a collective trait obtained through civic engagement does not
well apply to children, as they do not generally participate in civic engagement.
Bourdieu did not also emphasise the negative facet of social capital. One way to make
these three definitions applicable to young people is, hence, to combine these
definitions to adjust for the limitations in each definition since they all recognise social
capital as an individual trait that can be accrued for health promotions. Addressing the
variations in these definitions can hence provide a robust social capital framework for
assessing young people’s health and well-being.


Measurement

Despite controversies surrounding the complexity of the conceptualisation of social
capital, this complexity provides its strength over other concepts once it is well defined
and

operationalised.

Contrary

to

other

concepts

which

definitions

and

operationalization are fixed, social capital is versatile and has the flexibility to be
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operationalised based on given environmental contexts which allows for easy
adaptation for different circumstances. The flexibility of social capital hence allow for
the incorporation of other different theories, approaches, and models from different
disciplines to develop any study’s theoretical framework regarding social capital. It
also allows the concept to be understood and defined from different perspectives to
provide a broad array of its application and practicality from different disciplines.
Thus, although the concept appears complex, once it is well defined and
operationalised (either structural or cognitive, bridging, bonding or linking social
capital) under appropriate context and perspective, it can easily be applied in any study
or research work. For instance, to successfully apply social capital to the health of
young people, it is vital to understand the mechanisms through which social capital
can facilitate several health-related outcomes (Morgan et al., 2012). The health asset
approach and the family, school and neighbourhood contexts would hence be useful
elements to consider in such evaluation.
Moreover, irrespective of various debates and critics arising from other
disciplines on the relevance of social capital as a concept, social capital has been a
longstanding and a successful concept that continues to prove its relevance in every
society and human relationship. Social capital or at least its fundamental constructs
such as trust, social relationships, and civic engagement are recognised by different
disciplines at the community, national and global level to contribute significantly to
health and economic development. This can explain why for health specifically, in
recognition of social capital as health asset, social approaches to health has become
prominence in recent years as social relationships continue to prove significant for
health in various social and health research works. For example, this has led to the
introduction of social prescribing in the UK where nurses and general practitioners
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can refer a patient to a Social Center for health purposes (Kerri et al., 2013). Social
capital as a concept would, therefore, continue to be relevant to health and well-being
once it is appropriately defined, operationalised and measured.
3.1.7 Socioeconomic Status (SES) and Adolescents’ Well-being
SES, mainly noted for establishing social inequality, comprises one’s economic status
(e.g. income), social status (e.g. education), and work status (e.g. occupation).
Although SES remains a vital predictor of well-being for all age cohorts, it appears
that little can be done about preventing SES inequality at the national level (Currie et
al., 2004). Many researchers (e.g. Diener et al., 2010; Currie et al., 2004:2012; Mani
et al., 2017; Sengupta et al., 2017; OECD, 2017) have found that variations in SES
have both direct and indirect effect on well-being. Health researchers have also
revealed that low SES is indirectly related to psychological traits that are related to
well-being such as mental problems, psychological stress, and lack of coping assets
(Cohen et al., 1993; Currie et al., 2004). This reveals that SES goes through various
pathways to impact well-being and if these pathways are well adjusted for, the impact
of SES could be lessened or diminished.
Individuals living in poverty have been found to have poorer well-being
outcomes than those in more conducive settings (Diener et al., 2010; Sengupta et al.,
2017). According to existing literature, two major perspectives can be applied to
understanding how SES affects well-being with reference to SES effects on health.
The first is a material perspective proposing that the poor have low well-being mainly
because of the direct physiological effects of lack of financial and material resources,
which results in for example poor shelter and inadequate material assets (Currie et al.,
2004; Diener et al., 2010; Chu et al., 2015; Ge, 2017). For example, Bellani and
D’Ambrosio (2012) revealed a negative relationship between material deprivation and
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SWB after adjusting for individual's income, relative income, and other significant
variables. Howell and Howell, (2008) also revealed a positive relationship between
economic status and subjective well-being in both high-income and low-income
developing countries. Lau and Bradshaw (2016) also revealed that material deprivation
contributes significantly to explaining variations in SWB of Hong Kong children.
Moreover, Aminzadeh et al. (2013), HBSC (2014), Buijs et al. (2016), Inchley et al.
(2016) and OECD (2017) also found significant positive relationships between family
affluence and adolescents’ well-being outcomes.
The second perspective is a psychosocial effect suggesting that SES affects
well-being through psychosocial factors. The psychosocial pathway operates through
mechanisms such as inadequate accessibility, the poor’s inability to establish bonds
and networks through which material and emotional resources can be accrued to
promote their well-being. Another mechanism relates to stress associated with the poor
comparing themselves with their rich neighbours or other significant reference groups
(Currie et al., 2004). For instance, it is recognised that in high-income countries, each
step down the social ladder is linked to poorer health outcomes (Marmot et al., 1991).
This social gradient proposes that social inequalities in health and wellbeing do not
only reflect material drawbacks associated with socioeconomic status but include a
psychosocial pathway associated with social position (Wilkinson & Marmot, 2003).
For instance, at the individual level, psychosocial factors such as social capital have
been found to offset the negative effects of stress or enhance adolescents’ ability to
cope with stress by increasing emotional or financial support (Wilkinson & Marmot,
2003). Studies by Diener et al. (2010), Uphoff et al. (2013), and Ge (2018) found that
SES has an indirect effect on well-being through psychosocial factors such as the need
for belongingness, autonomy, and parent-child connectedness. Having a lower social
43

position has also been associated with a psychological and emotional ailment which
directly affect one’s physiology and indirectly affects pathways to well-being (Currie
et al., 2004). For instance, Flouri et al. (2015) found that the parents’ occupation
predicts children's trajectories of emotional adjustment. Vera-Villarroel et al. (2015)
also discovered that education level and occupation positively relate to psychological
well-being (autonomy and relational control).
The impact of SES on adolescents’ well-being has gained attention in recent
research works, and particularly for adolescents, the material perspective has been
adopted for measuring their SES considering their inability to earn income or have
relevant social position coupled with their inability to report correctly their parents’
income, education level, and occupation. For that, current researchers and policy
practitioners such as HBSC (Currie et al., 2004:2012; Inchley et al., 2016) and OECD,
(2003:2017) have measured adolescents SES using their family affluence (material
and economic indicators) and have found significant positive relationships between
adolescents’ family affluence and their well-being in cross-national surveys.
However, most of these findings pertaining to adolescents’ SES-family
affluence and well-being are from high-income countries with fewer findings from
LMICs, particularly Ghana, which reveals a research gap in the LMICs’ context.
Moreover, not many studies have focused on the psychosocial perspective of SES
regarding adolescents’ well-being. Identifying the various psychosocial mechanisms
through which SES impact well-being would be vital for policy and intervention
providers to identify various pathways to adolescents’ well-being as it appears that the
impact of SES on well-being can be attenuated by psychosocial factors. This hence
supports the proposal of this study that, there could be psychosocial factors that are
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equally vital to well-being as SES, and can potentially, offset the impact of SES on
adolescents’ well-being by introducing the concept of social capital.
3.1.8 Social Capital and Adolescent’s Well-being
In recent years, there has been much attention drawn towards the relationship between
social capital and adolescents’ well-being as the potential of social capital to
complement human and economic capital has been recognised globally. However, the
relationship between social capital and adolescents’ well-being is not fully explored in
LMICs. Although references can be made from the adult literature on the importance
of social capital to health, it is appropriate for age-specific study as social capital is
demographically bounded (Emerson & Hartton, 2007; Morgan et al., 2012).
Despite claims by some studies that the ‘predictive power’ of social capital was
significantly attenuated after controlling for SES (Harpman et al., 2004; Mohan et al.,
2005) and material deprivation (Sun, Rhehnberg & Meng, 2009), indicators of social
capital remain significant complements to policy interventions addressing structural
determinants of health (e.g. Waterston et al., 2004; Morgan et al., 2012; Inchley et al.,
2016; Viber, 2017). Social capital, therefore, remains a valuable social resource for
adolescents’ well-being outcomes (Morgan, 2010). Many studies have found positive
relationships between various indicators of social capital and well-being. For instance,
Elgar et al. (2011) revealed in a global study positive association between individuallevel trust, group, civic, and linking social capital and SWB.
Morgan et al. (2012) also evaluated the relationship between a set of social
capital elements and the well-being of adolescents from Spain and England. Three
indicators of social capital- family sense of belonging (FSB), (family autonomy and
control (FAC), and school sense of belonging (SSB) were identified as significant
predictors of the life satisfaction (LS) of adolescents by Morgan et al. (2012).
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However, there were variations in how these indicators manifested themselves in each
country revealing the cultural particularities of social capital. This study revealed some
evidence to suggest that social capital has a significant positive influence on
adolescents’ well-being irrespective of the setting. The study also revealed the
addictive effects of social capital on adolescents’ well-being; in that those adolescents
with both high levels of FAC and SSB achieved higher LS compared to the whole
sample.
The findings from Morgan et al. (2012) were also supported by (Mohan et al.,
2005), who also found the home and school to be crucial environments for developing
social capital for even older adolescents. Similarly, Marbelle & Grolnick (2013) and
Marbelle-Pierre et al. (2017) found significant relationships between adolescents’
autonomy and control and their well-being outcomes using a sample of Ghanaian and
American samples. Marcinko (2014) and Nie et al. (2015) also found a significant
relationship between autonomy and control and well-being outcomes in a Croatian
sample. Other studies have also found a positive relationship between parent-child
connectedness (Inchley et al., 2016; OECD, 2017; Ge, 2018), sense of belonging (Liu
et al., 2014; OECD, 2017) and adolescents’ well-being outcomes.
Furthermore, Verhaeghe and Tampubolon (2012) revealed a positive
relationship between generalised trust, social relationship, networks, and self-rated
health and similar results were found by Moore et al. (2011). These similar findings
confirm the significance of both the social cohesion-perspective (Putnam, 2000) and
network resource-perspective (Bourdieu, 1986; Lin, 2001; Portes, 1998) of social
capital in defining subjective well-being.
Additionally, Ateca-Amestoy, Aguilar and Moro-Egido (2013) found a
positive correlation between bonding and bridging social relationships and individual
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LS. This study found in their study that bridging social networks and linking social
capital was regarded as sources of information and motivation for poor people. This
implies that such a role of social capital can also be comprehended as a possible
facilitator of economic growth (Ateca-Amestoy, Aguilar & Moro-Egido 2013).
Also, in studies from Ghana, Sulemana (2014) found a significant correlation
between social capital (interpersonal trust, institutional trust) and SWB, whereas a
qualitative study by Amoah and Jorgenson (2014) revealed that street children in
Ghana portrayed a high sense of pro-social behaviour by building and sustaining social
connections which were significant to their health-related choices. The authors,
therefore, proposed the significance of social capital in helping poor adolescents access
health information. Amoah (2018), also revealed a positive relationship between social
participation and self-rated health and life satisfaction of Ghanaian adult population.
Nilsson et al. (2006), moreover, revealed that having low levels of social
relationships and low levels of civic participation have significant associations with
poor quality of life. Lastly, Zou et al. (2018) found a significant positive effect of
community cohesion on life satisfaction which reveals the importance of
neighbourhood sense of belonging for adolescents.
3.1.9 Mediating/Protective Role of Social Capital
Social capital has been found to function as a protector against many harsh conditions
that arise from one’s environment such as deprivation, poverty, low SES and health,
and well-being inequalities. Specifically, social capital is claimed to mediate the
relationship between SES and well-being (Verhaeghe & Tampubolon, 2012; Uphoff,
2013; Buijs et al., 2016; Ge, 2018; Zou et al., 2018). Social capital as a mediator in
this study means that social capital explains the relationship between adolescents’ SES
and well-being. Mediation occurs when social capital greatly decreases or diminish the
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effect of SES on well-being. For instance, Ge (2018) found that familial social capital
(parental involvement and parent-child relationship) mediated the effect of SES on the
psychological well-being of Chinese school-aged children. Diener et al. (2010) also
found that sense of belonging and autonomy mediated the effect of income on both
life satisfaction and happiness in a global survey. These findings on the protective
function of social capital could, therefore, be utilised by policymakers and health
promoters to enhance adolescents’ well-being in especially LMICs where many
adolescents face challenges associated with poverty and low SES. The relationship
between SES, social capital and well-being is further reviewed and investigated in
chapter eight of this paper.
3.1.10 Summary
This review has revealed that globally, there are significant relationships between SES,
social capital and well-being. However, there is an enormous research gap on the
interplay among these three concepts in relation to adolescents’ well-being more
especially from a LMIC’s perspective. Although the literature reveals that there is a
psychosocial perspective to understanding the impact of SES on well-being, few
studies have investigated the impact of this interplay between psychosocial factors –
social capital and SES on adolescents’ well-being. Also, although studies have found
a mediating role of social capital for well-being, not much evidence has been provided
for adolescents SWB in LMICs and particularly Ghana. More particularly, social
capital as a potential mediator for the effect of SES on adolescents’ well-being has not
been fully investigated in Ghana as compared to other developed parts of the world.
Furthermore, despite controversies about the significance of the indicators of
social capital to well-being, the significance of similar indicators of social capital to
well-being remain consistent in the various reviewed studies (e.g. trust, sense of
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belonging, autonomy, and social relationships). This evidence confirms the value and
importance of exploring social capital not only in LMICs but in global adolescents’
well-being. This is because: (1) social capital has been shown to promote well-being;
(2) social capital can offer a theoretical foundation for investigating the effects of
home and school-based health and well-being promotion agendas (Morgan et al.,
2012); (3) social capital can offer a theoretical foundation for assessing the effects of
SES on well-being outcomes (Currie et al., 2004; Story, 2011), and (4) social capital
can be utilised as a complement in policies strategies to protect poor adolescents
against risks and vulnerability from their environments such as poverty, deprivation
and low SES (Jones et al., 2002; Emerson & Hatton, 2007).
Furthermore, no study from LMICs has studied ‘sense of belonging’ and
‘autonomy and control’ from the social capital-health asset perspective. The
significance of social capital to health and well-being and the paucity in literature in
LMICs especially Ghana prompts the need for this present study. As the family and
school context were also identified to have a strong influence on adolescent’s wellbeing, this makes the home and school settings highly relevant contexts for studying
social capital. This study is hence justified as the first to investigate how individuallevel cognitive constructs of social capital could promote well-being in LMICs-Ghana
from a health asset perspective. All the above-stated findings provide a foundation for
this current study to make a substantial theoretical and applied contribution to the
social capital literature. This is because they support the aim of this paper to investigate
the roles that SES and social capital play in the promotion of adolescents’ well-being
and particularly, examine the potential role of social capital as a mediator between the
SES-SWB relationship in Ghana.

49

3.2 Theoretical Framework
3.2.1 Introduction
This study proposes that the research question can be adequately answered via a socialecological perspective; hence, a theoretical framework based on Bronfenbrenner’s
ecological systems theory (Bronfenbrenner, 1979) is established. The ecological
system theory is complemented by the bioecological model (Bronfenbrenner &
Morris, 2006); Coleman social capital theory; the capability approach (Sen, 1999);
and the self-determination theory (Deci & Ryan 1985: 2000). This section reflects on
various concepts to provide a comprehensive theoretical basis for studying the
relationships between socioeconomic status (SES), social capital, and adolescents’
well-being. The potential of the theories, model and the approach to support the
empirical findings of the study makes them appropriate choices for evaluation.
By regarding SES and social capital as social conditions of individuals that can
be influenced by the social environment emphasise the role of the social environment
in the well-being of adolescents. To disentangle the complexities of the role of the
social environment in promoting SES, social capital and well-being; contexts need to
be considered. Therefore, there is the need for the ecological system theory which
emphasise the role of the microsystem such as the family and school in human
development. The ecological system theory, however, does not emphasise the role of
the individual in promoting their own well-being. To account for the limitation in the
ecological system theory, the bioecological model is introduced to put emphasis that;
adolescents’ individual characteristics interact with the family and school to influence
their well-being outcomes. Thus, their individual characteristics such as age, gender,
religion, sense of belonging, autonomy, and control can affect their SES and how much
social capital they can accrue to promote their LS and happiness.
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Although the ecological system theory and the bioecological model
acknowledge the role of the microsystem in the provision of social resources for health
promotion, they fail to emphasise the negative aspect of the role of the microsystem
and the individual characteristics that result in the negative facets of social capital.
Coleman social capital theory is, therefore, introduced to acknowledge that the
available resources within the microsystem can only be accessed through social
relationships and to also accentuate the negative facet of social relationships-social
capital within the microsystem that the ecological system theory and the bioecological
model fails to recognise. In this study, the negative facet of social capital recognised
as mentioned by Coleman (1988) is family control (FC).
Moreover, what the ecological system theory and bioecological model fail to
accentuate is that although the microsystem can make available resources needed for
promoting well-being, the individual need to be provided with the capability to use
those available resources; such as the capability to break gender barriers and
socioeconomic inequalities. Sen’s capability approach is, therefore, introduced to put
emphasis that individual characteristics can function as capabilities provided by the
family and school to promote their well-being irrespective of social challenges such as
low SES.
This study is focusing on three important capabilities of adolescents (sense of
belonging, autonomy and control). Therefore, the Deci & Ryan’s self-determination
theory is also introduce to put more accentuation on the significant role of the family
and school in providing these innate psychological needs of adolescents for their wellbeing, as well as accentuate the role of these psychological needs (sense of belonging,
autonomy and control) in helping adolescents rise above socioeconomic and wellbeing inequalities. Sen’s capability approach and the Deci & Ryan’s theory were hence
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introduced into the framework to accentuate the mediating or protective role of social
capital (FSB, SSB, FAS, and FC).
Overall, the ecological system theory, bioecological model, Coleman’s social
capital theory, Sen’s capability approach, and Deci & Ryan’s self-determination
theory were combined to adjust for the limitations in each other while complementing
the strength of each other to develop a robust framework arising from different
disciplines. This is to adequately answer the research question what role do SES and
social capital play in the well-being of Ghanaian adolescents? The definitions of the
individual construct of the theoretical framework except for Coleman’s social capital
theory which has already been discussed in the literature review section are further
explained as follows:
3.2.2 The Ecological Systems Theory and The Bioecological Systems Model
The Bronfenbrenner’s ecological systems theory was first published in 1979 entitled,
the ecology of human development. The ecological systems theory is offered as a
theory of human development in which context, culture, and history form the bases of
our understanding of development. Bronfenbrenner developed the ecological systems
theory based on his recognition that the role of context in terms of development was
ignored in child research works. Noting the role that the interaction between the
individual and the environment plays in the formation of development, he suggested
that the environment in which an individual function is crucial. He hence promoted
researchers to understand individuals’ development within their environments as there
is a bi-directional influence between both individuals and their environments.
Environmental contexts were conceptualised by four ecological systems,
microsystem (e.g., family, peers, school), mesosystem (e.g., parent-teacher
relationship), exosystem (e.g., social services, neighbours), and macrosystem
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(attitudes and ideologies of culture), and he claimed that there are constant interactions
between these systems and the individual (Bronfenbrenner, 1979). Ecological contexts
such as homes, schools and day-care centers within the microsystem were hence
promoted by Bronfenbrenner in the study of child development in the 1980s.
According to the ecological system theory, within the microsystem context;
interactions of individuals and their parents form the groundwork of the type and
quality of future relationships (Bronfenbrenner 1979; O’Brien and Bowles, 2013); and
the individual, with all their personal characteristics, interacts primarily with the
family and with several other people and systems such as friends, neighbours, schools,
etc. These interactions within the microsystem, therefore, have the greatest direct
impact on their psychological and overall development (Bronfenbrenner 1979; BenArieh, 2007; Viner, 2017).
In his own critique and evaluation of the ecological system theory,
Bronfenbrenner recognised that there was an inadequate focus on the role the
individual plays in their own development and there was also excessive focus on
contexts by researchers in the mid-1980s. He, therefore, developed the bioecological
systems model. Unlike the original theory, the bioecological systems model
accentuates the ‘person’ in the context of development (Bronfenbrenner & Morris,
1998; Darling, 2007). In the bioecological model, Bronfenbrenner and Morris (1998)
recognise three personal characteristics that can meaningfully influence an
individual’s interactions with members in the microsystem. First, they classified
characteristics such as age, gender, or physical appearance as demand characteristics,
which stimulate individuals’ involvement in developmental activities and interactions
(Tudge et al., 2009).
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Second, they classified intangible resources such as mental and emotional
resources (e.g., past experiences, intelligence, and skills) and material resources (e.g.,
access to housing, education, sanitation, nutrition, etc.) as resource characteristics
(Bronfenbrenner & Morris, 1998:2006). According to Bronfenbrenner and Morris
(2006) and Ben-Arieh and Frones (2011), these structural factors (“demand
characteristics” and “resource characteristics’’) interact with indicators of
development and well-being as they affect individual’s opportunities to access
resources within their environment.
The last “personal characteristic’’ is the force characteristics which are
associated with differences in

motivation, persistence, and temperament.

Bronfenbrenner and Morris (1998: 2006) observed that, although individuals may have
equal access to resources, their development may be influenced by different
trajectories due to characteristics such as the tenacity to succeed and persevere during
difficult situations. These characteristics are obtained from individuals psychological
needs (e.g., autonomy, control and sense of belonging) that act as protective factors
against stresses from their environment (Diener et al., 2010). This is evident in a world
survey study conducted by Diener et al. (2010), where it was found that psychological
needs (autonomy and belongingness) mediated the effects of SES-income on
individuals’ life satisfaction and happiness.
Relating the force characteristics of an individual in the bioecological systems
model, Ryan and Patrick (2001), Deci and Ryan (2000), Putman and Robert (2000),
and Fiske (2004) assert that autonomy and belonging are two of our strongest
motivations to effectively engage in our environments. Therefore, enabling and
protective environmental contexts that support human needs for autonomy, control,
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and belonging, subsequently, create favourable atmospheres toward motivation and
overall well-being (Deci & Ryan, 1985:2000).
Studies employing concepts from either the ecological system theory or the
bioecological system model have found positive relationships between adolescents’
well-being and social relationships including family and school connectedness (e.g.
Currie et al., 2012; Inchley et al., 2016; OECD, 2017). Elements of these force
characteristics, social interactions and psychological needs of individuals for
connectedness, autonomy, and control comprise elements of social capital (Bourdieu,
1986; Coleman, 1988; Putnam, 1993; Morgan et al., 2012) and capability building
(Sen, 1999). This makes it necessary to acknowledge the role of social capital theories,
the self-determination theory and the capability approach in supporting the ecological
systems theory and the bioecological systems model in establishing the theoretical
framework of this study as explained in the subsequent sections.
3.2.4 Deci and Ryan’s Self-Determination Theory
According to the self-determination theory coined by Deci and Ryan (1985; 2000),
there are human innate psychological needs to feel connected to others and to have
autonomy and control. When these psychological needs are fulfilled, it is expected to
provide the individual with intrinsic motivation to actively engage in their
environment. This indicates that individuals with a strong sense of belonging (SoB),
acceptance, and value with members in their microsystem are more inclined to engage
in their environments for positive outcomes (Corso et al., 2013; OECD, 2017).
Humans as social beings derive advantages and a SoB from interpersonal
connections. A feeling of connectedness to others in one’s microsystem promotes
bonding, bridging, linking, trust and a feeling of security and belongingness. However,
though individuals need to feel a sense of belonging, it is also important for them to
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believe that they are self-governed and self-aware. According to Deci and Ryan
(1985:2000), every individual has a ‘‘psychological need to experience their actions
as one of self-determination and as voluntary rather than one of coercion’’ (Deci &
Ryan, 1987, pg1025). Thus, autonomy is the feeling that external causes do not
determine one’s actions, but rather that they are internally decided (Deci & Ryan,
1985). Perceiving one’s actions as self-determined is correlated with feeling
intrinsically motivated. Contrary, a feeling of being controlled or forced to take certain
actions is related with decreased intrinsic motivation to engage in that action and a
decrease in overall psychological well-being as found in studies by Marbell and
Grolnick (2013) and Marbelle-Pierre et al. (2017) which employed the selfdetermination theory.
Connecting with others and having autonomy and control ignites interest and
stimulates confidence to explore and engage in one’s environment even during
unfavourable circumstances such as income inequality, poverty, and deprivation
(Diener et al., 2010; Ge, 2018). Enabling and protective environments that support the
need for a SoB and autonomy and control are, therefore, required to build the
capabilities and resilience of adolescents against environmental stresses such as low
SES or poverty and enhance their overall well-being (UNICEF, 2018). These innate
psychological needs are elements of adolescents’ social capital (Morrow, 1999:2001;
Morgan et al., 2012).
3.2.5 Amartya Sen’s Capability Approach
The “capability approach’’ by Sen (1999) also support autonomy as a form of
motivation – force characteristic within the bioecological system model.

Sen

explained that individual characteristics such as autonomy or freedom of choice are
essential in accessing resources from one’s environment to enhance one’s capability
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to develop. This approach puts a strong emphasis on freedom to act and preferences as
it emphasises on the characteristics of the resources and the association between the
resources and the environment (Ben-Arieh & Frones, 2011).
Therefore, to enhance adolescents’ well-being within their environments,
interactions between factors must be understood as possible fields of transactions
where individuals can participate in making of decisions or choices (Ben-Arieh &
Frones, 2011). Adolescents’ capability to utilise social capital can, therefore, be
explained as the opportunities to freely engage in social interactions to obtain resources
essential for current and future well-being; which is not only anchored in individual
resources but in the opportunities presented by structures of the environment.
Social capital generated at the micro-level of the ecological system may
enhance bonding with members of the microsystem, linking to resources and bridging
to other ecological levels. However, it may also signify systems and values that impede
connections with other ecological levels and resources depending on how it is utilised
(Putnam, 1993; Portes, 2000; Kawachi, Subramanian & Kim, 2008; Szreter &
Woolcock, 2004; Ben-Arieh & Frones, 2011; Morgan et al, 2012). Both impact on the
current well-being and future well-becoming of adolescents by introducing chances
for healthy and prosperous development as well as the risk for future marginalisation
(Ben-Arieh & Frones, 2011).
Sen (2002) also argued that materials that a person possesses are not what
matters for well-being but what the individual can become or do with the available
resources. Sen (2002) recognised that deprivation of quality of life (capabilities) can
be closely related to low-level SES and states that there is a bi-directional relationship
between income and well-being. Hence, besides material resources, an individual also
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requires personal abilities to function and possibly overcome their lack of material
resources by accessing support from their social networks.
It is, hence, crucial that adolescent’s social capital is developed and promoted
to enhance adolescents’ capability to access and utilise resources through active
engagement with their social environments necessary for their well-being. A context
that guides and inspires individuals to participate in decision making support the need
for autonomy and control. Within such environments, adolescents can participate in
decisions that concern their well-being and development. By contrast, controlling
environments coerce adolescents into making choices, which may be unfavourable for
their well-being.
3.2.6 Conceptual Framework
The ecological systems theory and bioecological systems model provide a framework
to study social relationships between the individual and their environment.
Bronfenbrenner and Morris (2006) conceptualised an individual’s development and
well-being based on four concentric levels of environmental influence (microsystem,
mesosystem, exosystem, and macrosystem). By this theoretical construction, each
system comprises roles, norms, and precepts, which may determine psychological
development, behaviours, attitudes, and overall well-being as a person interacts with
different actors and institutions within these systems (Ben-Arieh & Frones, 2011; BenArieh & Attar; Schwartz, 2013). Therefore, placing adolescents as biological units of
social interaction within the microsystem, it is believed that the microsystem provides
significance to how adolescents interact to assess and utilise available resources within
their environment to enhance their well-being.
Personal force characteristics such as a sense of belonging and autonomy and
control, and members within the environment such as parents, school teachers and
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peers not only influence the individual in diverse ways, they also influence various
trajectories throughout their lives (Ben-Arieh, 2007). This study, therefore, adopted
the ecological system theory for the theoretical framework of this study and
complemented it with the bioecological system model, Coleman’s social capital
theory, Deci and Ryan’s self-determination theory and Amartya Sen’s capability
approach. This is to suggest that the well-being of adolescents is anchored in social
interactions between them and members within their environments and for them to
have access to certain material resources and social resources to enhance their wellbeing; they need to first establish social connections with capability builders within
the microsystem.
Thus, as adolescents interact with their environment, their personal
characteristics play active roles in creating opportunities for well-being by enabling
them to balance different factors, develop, and utilise essential resources to cope and
respond to environmental stresses (e.g., poverty, deprivation, and low SES) (BenArieh, 2007). These personal characteristics are determinants of well-being that can
shape and also be shaped by the way that families and schools influence the well-being
opportunities and choices of adolescents. For adolescents, precisely, these
characteristics range from material resources (e.g., wealth) and social factors (e.g.,
gender, ethnicity, family structure, and age) through emotional resources (e.g.
autonomy and control and sense of belonging) to other cognitive factors (e.g.,
education, and socioeconomic status) (Viner, 2017). Elements of these personal
characteristics and social interactions comprise social capital (Morgan et al., 2012).
This study, hence, suggests that developing adolescents’ social capital within
the family and school context (e.g. family and school sense of belonging, and family
autonomy and control) is a prerequisite to enhance their capability to perform roles
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necessary for their own development and well-being (life satisfaction and happiness)
as illustrated in the theoretical framework model in the next section (see Figure 2.2.1).
3.2.7 Summary
Based on the ecological system theory, bioecological model and social capital theories;
material affluence obtained through social relationships are conceptualised as a
measure of adolescents’ SES that can be utilised to promote well-being. Family and
school sense of belonging are conceptualised as bonding and cognitive constructs of
social capital accrued through social reciprocity exchanges within the family and
school respectively. Family autonomy support is accrued through the provision of
information and family norms which can positively influence adolescents’ well-being
(e.g. Morgan et al., 2013; Buijs et al., 2016).
Sense of belonging at the family context denotes Coleman’s early definitions
of social capital acknowledging the social and interpersonal facets of family life. The
impression is that adolescents with a high sense of belonging with their family and
school are more likely to form a good relationship with others and peers that they can
rely on during harsh life situations to enhance their well-being (Morgan, 2011; OECD,
2017).
The idea of autonomy and control is that when adolescents have opportunities to
participate in decision making concerning their well-being, they are more likely to be
empowered to reject decisions that negatively impact their well-being, and where
existing from a bad network especially family is not an option; they are empowered to
actively seek social support and coping strategies from their external networks to
enhance their well-being. Empowering adolescents can hence provide the bridge
between them and their society as proposed by Putnam’s social capital theory, which
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promotes the facets of social life, networks, norms, and trust (Morgan, 2011) and
through this positively enhance well-being outcomes.
With reference to Coleman (1988), this study recognises family control as a
negative aspect of familial social capital that can arise when adolescents have an overly
high level of bonding capital and overly conform to norms within their family. This
consequently diminishes adolescents’ intrinsic motivation to engage in their
environment and to self-develop thereby negatively affecting their well-being (e.g.
Marbelle & Grolnick, 2013; Marbelle et al., 2017). This study, hence, seeks to examine
how social capital (sense of belonging and autonomy and control) are related to
adolescents’ subjective well-being (LS and happiness) in LMICs-Ghana. Therefore,
based on the ecological system, bioecological model and Coleman’s social capital
theory; the following hypotheses were derived:
1. Adolescents’ SES Hypothesis:
(a) Those with high SES would have higher odds of achieving high LS than those
with low SES
(b) Those with high SES would have higher odds of achieving high happiness than
those with low SES
2. Adolescents’ Family Sense of Belonging (FSB) Hypothesis:
(a) Those with high FSB would have higher odds of achieving high LS than those
with low FSB
(b) Those with high FSB would have higher odds of achieving high happiness than
those with low FSB
3. Adolescent’s School Sense of Belonging (SSB) Hypothesis:
(a) Those with high SSB would have higher odds of achieving high LS than those
with low SSB
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(b) Those with high SSB would have higher odds of achieving high happiness than
those with low SSB
4. Adolescents’ Family Autonomy Support Hypothesis:
(a) Those with high FAS would have higher odds of achieving high LS than those
with low FAS
(b) Those with high FAS would have higher odds of achieving high happiness than
those with low FAS
5. Adolescents Family Control Hypothesis:
(a) Those with high FC would have lower odds of achieving high LS than those
with high FC
(b) Those with high FC would have lower odds of achieving high happiness than
those with low FC
Based on these hypotheses, this study constructs a theoretical framework between
these dependent and independent variables as shown in Figure 3.2.1.
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Family sense of
belonging (FSB)

School sense of
belonging (SSB)

Life satisfaction /
happiness

Socioeconomic status /
sociodemographic characteristics
(age, gender, religion, family
structure, ethnicity, class level,
self-rated health, bullying, marital
status, school residence)

Contexts: family
and school

Social capital
(FSB, SSB, FAS, FC)

Family Control
(FC)

Family autonomy
support (FAS)

Figure 3.2.1: Theoretical framework for the study. Source: Author’s Paradigm (2019)
Moreover, many studies based on Deci and Ryan’s self-determination theory
have found a significant relationship between social capital (e.g. social relationships,
sense of belonging and autonomy, and control), SES and well-being outcomes. Diener
et al. (2010), Ge (2018), and Sengupta et al. (2017) have found significant positive
relationships between SES, social capital and individual’s life satisfaction (LS) and
happiness, as well as found social capital as a protective factor of LS and happiness
against effects of SES and income.
Other studies employing the capability approach frameworks (Sen, 2002; Clark
& Eisenhuth, 2009) claim that individuals with high-level social networks and
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resources (capabilities) can rise above social challenges such as low SES by utilising
their available capabilities - networks and resources (e.g. sense of belonging,
autonomy, and control). This study, therefore, aims to investigate how a sense of
belonging, autonomy and control derived from the family and school context are
related to adolescents’ SES (MA), LS and happiness in LMICs-Ghana. It also seeks to
investigate how social capital can help especially poor adolescents overcome wellbeing inequalities by functioning as a protective asset against the effects of SES on LS
and happiness. Based on the self-determination theory and the capability approach, the
following mediation hypotheses are made:
6. Socioeconomic status (SES) predicting well-being outcomes
(a) High SES would predict high LS
(b) High SES would predict high happiness
7. Family Sense of Belonging (FSB) Mediation Hypothesis:
(a) FSB would mediate the relationship between SES and LS.
(b) FSB would mediate the relationship between SES and happiness.
8. School Sense of Belonging (SSB) Mediation Hypothesis:
(a) SSB would mediate the relationship between SES and LS.
(b) FSB would mediate the relationship between SES and happiness.
9. Family Autonomy Support (FAS) Mediation Hypothesis:
(a) FAS would mediate the relationship between SES and LS.
(b) FAS would mediate the relationship between SES and happiness.
10. Family Control (FC) Mediation Hypothesis:
(a) FC would mediate the relationship between SES and LS.
(b) FC would mediate the relationship between SES and happiness.
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Based on the hypotheses on the mediating role of social capital, this study constructs
a hypothesised model between these three variables as shown in Figure 3.2.2.
H7a, b
Family sense of belonging
+

Socioeconomic
status (SES)

School sense of belonging
+
H6a, b +
H9a, b

+

Family autonomy support
-

+

+

Life satisfaction;
Happiness

+

H8a, b +

-

H10a, b
Family Control

Figure 3.2.2: Hypothesised Model for Mediation Analysis. Author’s construct (2019)
The relationship between hypotheses 1a,b -5a, b and hypotheses 6a,b and
10a,b is that; for hypotheses 6a,b -10a,b to be true, hypotheses 1a,b-5a,b should be
satisfied. Thus, hypotheses 1a,b-5a,b are prerequisites for the mediation hypothesised
model to run. This means that, for social capital to mediate the relationship between
SES and LS and happiness, social capital must first predict LS and happiness as
hypothesised (1a,b-5a,b).
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CHAPTER FOUR
STUDY DESIGN AND METHODOLOGY
4.1 Introduction
This chapter presents the study design and the procedures involved in carrying out this
study. The design, variables, concepts, measurement approaches and the reliability of
the scales assessed by Cronbach alpha (α) analysis and other analytical steps employed
are explained in this section.
4.2 Study design
To achieve the objectives of this study, a cross-sectional quantitative research
approach was employed. This is because to better understand the various mechanisms
involved in adolescents’ well-being, a multivariate analysis, which allows the
inclusion of variables pertaining to social capital, SES, well-being, and SDCs is more
favourable. This helps to understand how the variables relate with each other to
influence well-being outcomes. While a qualitative approach would help to identify
certain variables that can likely not be identified by quantitative approach, overall, the
quantitative approach best suits the aim and objectives of this study, which seeks to
provide scientific empirical and theoretical evidence-based findings for policy
proposals.
4.3 Research Variables, Concepts and Measurements
4.3.1 Well-being
This study employed two indicators of subjective well-being (SWB) – life satisfaction
(LS) and happiness. Despite the clear differentiation between life evaluations such as
LS and positive emotions such as happiness, previous work on adolescents’ SES,
social capital and well-being (e.g. Willms, 2003; Morgan et al., 2012; HBSC, 2014;
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OECD, 2017) have focused mostly on LS whereas happiness has been mostly
overlooked. This study sought to understand how adolescents’ SES is associated with
the two dimensions of SWB- LS, and happiness. LS was measured by using the Cantril
ladder scale (Cantril, 1965). It is widely used in studies such as by the WHO-HBSC
and OECD-PISA study. Respondents were shown an image of a ladder and requested
to indicate a position on one of the 11 steps (10 the best possible life and 0 the worst
life). Responses ‘0-10’ were dichotomised into ‘high LS’ (6-10) and ‘low LS’ (0-5)
and coded for analysis as high LS (1) and low LS (0).
The scale for measuring happiness was adopted from the 2010-2012-WorldValue survey’s scale for happiness. Happiness was measured by one question:
‘‘Taking all things together, would you say you are ….?’’ The response options
included: ‘Very happy’, ‘Rather happy’, ‘Not very happy’, ‘Not happy at all’ and
‘Don’t know’. Responses were dichotomised into ‘high happiness’ (very happy and
rather happy) and ‘low happiness’ (not very happy and not happy at all). The ‘don’t
know’ response was not scored. The dichotomised categories were coded for analysis
as ‘high happiness’ (1) and ‘low happiness’ (0) (see Table 4.1 at appendix).
4.3.2 Socioeconomic Status
Current scholars have revealed that adolescents experience poverty differently from
their parents and for that reason, using their parents’ SES (usually measured by
income, educational level, employment, etc.) to measure their SES is problematic. This
study, therefore, adopted a measurement scale specifically designed for measuring
SES of adolescents from LMICs - the material affluence scale (MAS) developed by
Doku et al. (2009) using the Ghanaian sample. Their MAS moderately correlated with
parental SES (r=0.39, p<0.001). MAS and parental SES followed the same pattern of
strength and direction of relationship with the health and health behaviour indicators
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employed in their study. Therefore, MAS, as operationalised by Doku et al. (2009),
presents a viable alternative method for measuring adolescent’s SES in this study. The
MAS developed by Doku et al. (2009) measures adolescents’ SES by using nine
indicators made up of two broad categories; household assets (television, fridge,
computer, radio, electricity, family car, and own room) and housing characteristics
(blockhouse and non-block house). However, in this current study, eight items instead
of nine were used because one item (house ownership) did not appear to be a good
measure and reduced the reliability of the overall MAS scale (see Table 4.2 at
appendix). The reliability of this study’s MAS was .703.
The household assets and housing characteristics were combined to form a
composite variable representing the SES of the respondents. A 3-level variable was
created based on the quartile values using descriptive statistics in SPSS: low, medium
and high. The low category was employed as the reference category in the multivariate
analysis. To obtain these categories, each of the responses was scored, summed up and
the quartile of the sum results assigned to each of the categories.
For instance, the household asset was measured by for example the question
‘Which of the following home appliances does your parent(s) or guardian have at
home’, you can choose more than one answer. Each of the listed appliances (television,
fridge, computer, radio, electricity, family car, and own room) had three responses
‘yes’; ‘no’ and ‘don’t know’; recoded as 1 = yes and 0 = no and ‘don’t know’ was not
scored. House characteristics were measured by for example the question ‘Which of
the following best describes the house where you live?’ Options included six items 1=
‘Mud/bamboo/ wood house with thatch roofing’; 2= ‘Mud/bamboo/wood house with
sheet roofing’ 3= ‘Uncemented blockhouse’; 4= ‘Blockhouse cemented and painted’;
5= ‘Other, what…?’ and 6= ‘Don’t know’ which were recoded as 0 = non-block house
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(1,2,3) and 1= blockhouse (4) ‘Other’ was coded into the appropriate category and
‘don’t know’ was not scored. Using these eight items, the scores ranged from 0-8 and
were grouped as low SES (0-3); medium SES (4-5) and high SES (6-8) (see Table 4.2
at appendix).
4.3.3 Measuring Social Capital
The social capital framework used in this study was adapted from Morgan et al. (2012),
who also adapted it from Morrow’s (1999) original qualitative work discovering the
concepts relevant to young people. The framework draws on three subdomains of
social capital - sense of belonging, autonomy and control and social networking. This
present study adapts Morgan et al. (2012)’s framework because of the empirical and
evidence-based relationship found between the proposed indicators of social capital
and adolescents’ well-being from a global perspective. Morgan et al. (2012) used the
WHO-Health Behaviour in School-Aged Children (HBSC) international study to
establish a strong evidence base for the relationship between social capital and
adolescents’ well-being outcome (LS).
The major strength of this framework is the use of the HBSC study, which
encompasses inclusive data on major health and well-being influences that has enabled
a comprehensive definition of social capital to examine its associations with several
outcomes (Morgan, 2011). Another strength is that the HBSC study can accommodate
several complementary and often overlapping theoretical approaches, enabling the
opportunity to develop a more sophisticated and multifaceted understanding of
adolescent well-being. Moreover, HBSC has over the years, developed modules of
questions through its optional packages based on Morrow (1999:2001), which have
already aided in providing evidence on the association between health and the same
indicators (Morgan, 2011) employed in Morgan et al. (2012). Furthermore, HBSC
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comprises examining family, school and peer contexts, and the socioeconomic status
of adolescents to understand social factors that impact their well-being. Cross country
analyses employed by Morgan et al. (2012), hence, allowed to test the robustness of
this framework across diverse socio-political and cultural contexts.


Indicators of Social Capital

Two subdomains identified by Morgan et al. (2012pg4) to be protective of young
people’s well-being: “sense of belonging (identity and safety with their environments)
and autonomy and control (perceptions of power to influence decisions)’’ were
adopted to represent the respondents’ health assets-indicators of social capital in this
study. A total of two indicators of social capital (family sense of belonging-FSB and
family autonomy and control-FAC) were included in the family context, while one
indicator (school sense of belonging -SSB) was included in the school context. In this
study’s analysis, FAC was separated into two different composite indicators – family
autonomy support-FAS and family control-FC based on recent literature that claim
that autonomy and control are two distinct constructs of parenting styles (Barber, Stolz
& Olsen, 2005; Hauser Kunz & Grych, 2013).
A number of items were employed to create composite indicators representing the
respondents’ social capital (FSB, SSB, FAS, and FC). A 3-level variable was created
based on the quartile values using descriptive statistics in SPSS: low, medium and
high, and the low category used as the reference category for the multivariate analysis.
To obtain these categories, each of the responses was scored, summed up and the
quartile of the sum results assigned to each of the categories. The respondent’s social
capital indicators were hence measured as follows:
1. ‘FSB’ assessed the respondents’ perception of their relationships with their
family members. The FSB scale was developed by combining three items
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adopted from the 4-item King and Boyd (2016) family belonging scale (the
remaining item – ‘how much do you feel you want to leave home?’ reduced
the reliability of the scale so was excluded) and one item adapted from the
‘International Society of Child Indicators (ISCI) [38] 12yr olds Questionnaire’
to form a 4-item composite scale (α =.74). The items were coded as for
example: ‘‘how much do you feel your family understands you?’’ There were
six response categories which were scored as follows: very little (1); somewhat
(2); neutral (3); quite a bit (4); very much (5) and (6) ‘don’t know’ was not
scored. The scores ranged from 4-20 and based on the objective and hypothesis
of this study, scores were categorised using quartile values as low FSB (4-12);
medium FSB (13-18) and high FSB (19-20), α =.74. (see Table 4.3 at
appendix).
2.

‘SSB’ assessed the respondents’ perception of how they feel about their
schools, classmates, and teachers. ‘SSB’ scale was made up of three statements
adopted from OECD’s (2017) six item-PISA SSB scale (because the other 3
items reduced the reliability of the scale) and other three statements adapted
from Morgan et al. (2012) forming a total of 6 items. For example, ‘I feel like
I belong at school’ had 5 response categories which were scored as follows:
strongly disagree (1); disagree (2); neutral (3); agree (4) and strongly agree (5).
The scores ranged from 6-30 and were grouped using quartile values as low
SSB (6-20); medium SSB (21-25) and high SSB (26-30), α = .72. (see Table
4.3 at appendix).

3.

‘FAS’ was measured based on items adopted from Marbelle & Grolnick
(2013), which they designed specifically for assessing parental autonomy
support for Ghanaian and the United States’ children. Marbelle and Grolnick
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(2013) combined 4 subscales derived from previous measures (Grolnick &
Wellborn, 1988; McPartland & Epstein, 1977; Robbins, 1994; Skinner,
Wellborn, & Regan, 1986) which tapped into four dimensions: six items
measured perspective-taking (e.g. “my parents trust me’’), four measured
choices granting (e.g. “my parents allow me to make my own choices for things
I want to do’’), four measured decision making (e.g. “my parents allow me to
decide things for myself’’), and four assessed open exchange (e.g. “my parents
encourage me to give my ideas and opinions when it comes to decisions about
me’’). There were five responses which were scored as follows: not true at all
(1); not true (2); true (3); very true (4) and (5) ‘don’t know’ was not scored (see
Table 4.4 at appendix). The scores ranged from 18-72 and were grouped using
quartile values as low FAS (18-42); medium (43-52); high (53 -72). Reliability
of autonomy support subscales from previous studies has been in the .70–.80
range. In the present study, reliability- α of the subscales were: decision making
(.75); choice granting (.73); open exchange (.73) and perspective taking (.80)
and for the combined scale was .87.
4. ‘FC’ was measured based on Marbelle and Grolnick (2013) items designed for
assessing parental control of children in Ghana and the US. They assessed the
extent to which parents were controlling by combing items from the
controllingness subscale of the Parenting Context Questionnaire (PCQ)
(Grolnick and Wellborn, 1988) and the coercion subscale of the Parents as
Social Context Questionnaire (PASCQ) (Skinner et al., 1986). The PCQ
controllingness subscale consists of five items (e.g. my parents expect too
much of me in school) and the PASCQ coercion subscale consists of four items
(e.g. my parent boss me around). The combined scale employed in this study
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hence consisted of nine items. There were 5 response categories which were
scored as follows: not true at all (1); not true (2); true (3); very true (4) and the
fifth response ‘don’t know’ was not scored (see Table 4.4 at appendix). The
scores ranged from 9-36 and were grouped using quartile values as low FC (921); medium FC (22-26) and high FC (27-36), α =.73.
4.3.4 Sociodemographic Characteristics

The role of personal, family and school characteristics were also considered in the
analysis as confounding variables as the ecological system theory and bioecological
model recognise these as demand characteristics that affect individuals’ ability to
access resources from their environments. Respondents were asked to provide
information about themselves (e.g. age, gender, self-rated health, etc), their family
(family size-number of siblings and family structure) and school (e.g. class level,
names of schools; bullying status).
The ages of respondents ranged from 13-18years and were collapsed into two
groups and coded as 1= young adolescents (13-14yrs) and 2 = older adolescents (1518yrs). Names of the involved fifteen schools were collapsed into seven groups based
on their locations- 7 districts. Ethnicity was collapsed into three groups, those from the
Northern region (non-natives) and the remaining ones being those from the Upper
West Region, and other (from Southern Ghana). Two additional indicators on selfrated health and bullying were included as covariates because of their significant effect
on the well-being of in-school adolescents (see Table 4.5 at the appendix for all
coding). The first category of all the SDCs was used as the reference categories in the
multivariate analyses.
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4.4 Sampling Design and Approach
4.4.1 Selection of Study Area and Study Participants
Per the research aims and the geographical extent of the study setting, this study
adapted the sampling procedure design employed for the World Health Survey (2003)
in which the primary sampling units (PSUs) were stratified by urban and rural
locations. A similar design was employed by the Ghana Statistical Service (GSS) for
the 2010 Population and Housing Census (GSS, 2012). In relation to this approach,
schools were considered as a community and participating classes represented
households. Considering the variation in socioeconomic status and population wellbeing indicators distributed in various districts of the Upper West Region, this study
created three district-level estimates and provided pooled estimates for the whole
region.
The research locations were hence selected to provide a wide representation of
different sub-zones and districts, accounting for the population and socioeconomic
features of adolescents. A multi-stage stratified random sampling procedure was used
to select the districts and research communities (schools) to represent the huge
disparities in heterogeneous sample features, cultural/ethnic and socioeconomic
inequalities. Sub-regional zones were created as strata and then employed as a PSU.
This probability sampling technique gave equal chances to every part of the region to
be included in the study. It also ensured full representation of the whole adolescent
population and sub-groups of the population and provided better statistical reliability.
The selection of the sampling strata involved 5 major stages. First, the Upper
West Region was demarcated into three sub-regional sectors based on the Ghana
poverty mapping (GSS, 2015): the low poverty incidence zone (Wa Municipal,
Nadowli-Kaleo and Sisala East), medium poverty incidence zone (Lawra, Jirapa,
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Daffiama-Bussie, Nandom, Lambossie) and high poverty incidence zone (Wa West,
Wa East and Sisala West) (see Figure 4.1). At the second stage, two districts were
randomly selected from each of the low and high poverty incidence zones (zones) and
three districts were selected from the medium strata since it has the largest number of
districts. This gave equal chances to all districts to be chosen.

Figure 4.1: Poverty Mapping-Upper West District (GSS, 2015)
At the third stage, schools in each district were stratified into two groups,
Junior High Schools (JHS) and Senior High Schools (SHS) as these two levels present
the target age group and give a wider coverage of students in the region. One JHS and
SHS were selected from each district based on a simple random sampling. Selection
of study communities and Junior High Schools (JHS) was based on the location of the
selected Senior High Schools (SHS) since not all the communities had SHS. For
homogeneity in the sample, only mixed (boys and girls) public schools were selected
because all the available SHS in the region were public schools.
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At the fourth stage, SHS students were stratified into first-and second-year
students and randomised proportionately based on the class sizes. Per the schools’
students register book, all the students, who were present and within the age category
qualified to participate in the study. The third-year students were not included since
they had graduated during the study period. In the JHS, however, students were
stratified based on class divisions (for example, in some schools, class levels were
subdivided into groups using alphabets, and so they had Class One A, Class One B,
Class Two A, Class Two B, etc.) and a number of class divisions were randomly
selected to represent the school population. In total, 7 districts and 15 schools (8 SHS
and 7 JHS) were included in this study; three schools were selected from Wa East
district due to low sample size.
Although adolescent has been conceptualised as a person from age 10-19 years
(WHO, 2017), adolescents aged 13-18year group were considered for this study. This
is motivated by the fact that this age cohort depicts a critical transition in terms of how
the adolescent think, feel and interact socially. These changes strongly relate to
development-compromising behaviours, such as disconnecting from family and school
(Center for Disease and Control, 2017; UNFPA, 2017). These circumstances often
potentially affect the well-being of adolescents. Moreover, in-school adolescents were
recruited for this study because evidence shows that more than 70% of adolescents in
Ghana are either receiving primary or secondary education (GSS, 2013c).
Furthermore, adolescents from poor and marginalised households, who might have
been out of schools are being enrolled in schools today due to the nationwide Free
Education Policy rolled out in 2016.
Targeting and enlisting in-school adolescents, therefore, captured most of the
adolescents with wide-ranging socioeconomic backgrounds in the study context. A
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huge, representative sample size of 2,068 from the region was selected out of the total
207,865 population of adolescents, a proportion of about 1% of the total adolescent
population (GSS, 2013d). This is based on the WHO’s approved sample size
estimation formula (Lwanga & Lemeshow, 1991). Distribution of sample size among
the selected schools was based on proportionate distribution using respective school
population size as a benchmark.

Table 4.1: Proportional Distribution of Study Sample to Study
Districts.
Sub-regional
Selected districts
Selected
Selected
zone
number of
population
schools
Low poverty
Wa Municipal
300
zone
Nadowli-Kaleo
300
2(1 SHS, 1
Medium poverty
Lawra
300
JHS)
zone
Jirapa
298

High poverty
zone

Daffiama-Bussie

298

Wa West

299

Wa East

3 (2 SHS,
273
1JHS)
Total
7
15
2,068
Total population of adolescents in the region = 207, 865. Total number of
districts = 11
Source: Author’s construct (2019)
4.4.2 Data Collection Procedure
The quality and usefulness of information obtained from a set of questions depend on
the quality of the questions and its delivery (Cohen & Crabtree, 2006). In view of this,
a one-day reconnaissance visit was undertaken by the researcher prior to the start of
the survey in each of the selected schools. This was done to introduce the study and
for the researcher to familiarise herself with the schools’ authorities and teachers. This
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also provided the opportunity to explain the aim of the study and carry out a pilot
survey with some student volunteers to see whether there was a need to re-phrase some
of the questions for the questionnaire, and to deliver the parent consent forms to the
students to be given to their parents. Parents who would not allow their children to
participate in the study were to return the consent form to the researcher through their
child with the stated reason for not permitting them to participate in the study.
One research assistant was recruited and trained in the data collection
procedure as well as on the ethics of the research. The research assistant also acted as
an interpreter during the survey process. During the surveys in the schools, the school
principals appointed their teachers to assist in the selection procedure and organising
of the students in the classrooms and for other schools the space provided by the
authorities for the survey to take place. This created a sense of security and trust for
the students with the researchers, thus, generating an enabling environment for an
effective selection of student participants and participation in the study.
The questionnaire was anonymous and self-administered. It was designed to
exclude any information that would expose the identities of the participants. Before
the start of the survey, all participants were briefed on the details, anonymity, and
ethics of the research, and signed consent forms. The administration of the
questionnaire and answering were supervised by both researchers and teachers
appointed by the school principals to oversee the welfare of their students. Where
students had difficulties understanding a question, it was translated into their local
dialect by the research assistant. It took about 45minutes for all to finish answering the
questionnaire, though some finished earlier. Participants were given a token of a pencil
each for their time.
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4.4.3 Data Analysis
Before the data analysis, the obtained data were thoroughly cleaned by the researcher
and the research assistant by going through each of the answered questionnaires and
excluding uncompleted answered sheets. Data coding was done in SPSS version 23
followed by data entry. Inconsistencies and outliers were determined by using
descriptive statistics to check for abnormalities in mean values. To check the reliability
of the measurement scales employed in the study, scale reliability test was completed
using SPSS to determine the robustness and internal consistencies of the scales using
Cronbach alpha test. After confirming the reliability of the scales of which all the
scales employed in this study had Cronbach alphas of above 0.7, the actual analyses
were employed.
Firstly, univariate analysis using descriptive statistics was done to present a
summary of the sample distribution. To describe the population, categorical variables
were analysed and presented as frequencies and percentages, and continuous variables
were analysed and presented as means with standard deviations.
Secondly, bivariate analysis using cross-tabulation and Chi-square analysis
was conducted to identify variations in the well-being outcomes with respect to the
various categories of the sample distribution such as SDCs at a significance of p<.005.
Spearman correlation matrix analysis was also added to determine the relationships
and directions of the relationships between the dependent and independent variables
and significance of the relationships set at p < .005.
Thirdly, multivariate analysis using logistic regression was estimated to
determine the predictive ‘‘power’’ of the independent variables with relation to the
two well-being outcomes, namely LS and happiness. More precisely, logistic
regression was employed to identify variations in the predictive power of various level79

amount of social capital (high, medium and low) among different groups of
adolescents (those with a high, medium and low level of SES and well-being). This is
because the amount of social capital that people possesses can influence their
capability to access different amount of resources from their networks for their wellbeing benefits. The odds ratios of the independent variables to predict the well-being
outcomes were set at a confidence interval of 95%.
Finally, multivariate analysis using SPSS Process Macro version 3.3 was used
with a bootstrap sample of 5000 to determine the potential mediators of the
relationship between the independent variable-SES and both well-being outcomes (LS
and happiness). This means that the analysis was run repeatedly within the analytical
tool by randomly employing 5000 bootstrap samples to generate the results. This
analysis was done to determine the indirect effect of SES on well-being through social
capital at a confidence interval of 95%. The analysis used logistic regression to first
determine the direct effect of SES on the well-being outcomes and social capital
indicators, as well as the direct effect of the social capital indicators on the well-being
outcomes. This provided findings to confirm the logistic regression results.
The mediating effects of the supposed mediators (FSB, FAS, SSB, and FC)
were confirmed by using the lower and upper limit values of the confidence intervals
presented in Table 8.2 and 8.4. The assumption is that the interval between the lower
and upper limit should not contain 0 value. Thus, to count from the lower limit value
to the upper limit value, 0 should not be between the values. Hence, both the lower
and upper limit value should have the same direction sign, either both are positive
values, or both are negative values. For example: if the indirect effect of SES through
FSB has a lower limit = -.0027 and upper limit = .0028, then it is concluded that FSB
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has no mediating effect since the directions are not the same (-ve and +ve) and they
contain 0 between them (employs the concept of a number line).
4.4.4 Ethical Considerations
Research ethics help to promote research aims such as truth and knowledge while at
the same time promoting trust, mutual respect, and accountability (Resnik, 2011). This
is undertaken to protect the rights of the respondents, ensure the maintenance of
professional standards while promoting public support for the research (Resnik, 2011).
Ethical clearance for the study protocol was obtained from the School of Medical
Sciences and Komfo Anokye Teaching Hospital Committee on Human Research,
Publication and Ethics in Ghana since the study data collection took place in Ghana.
An approval letter for data collection was also obtained from the Upper West Regional
Director of Education and from the Upper West Regional District Directors of
Education. The study protocol again was approved by the Chief supervisor and the
Research Ethics Sub-Committee of Lingnan University in Hong Kong.
Further approval was obtained from the principals of the various involved
schools and consent from parents and guardians of the selected participants was
obtained through the distribution of parents and guardians’ consent forms. Parents or
guardians who did not allow their children to participate in the study returned the
consent forms with stated reasons for exemption through their wards. To ensure that
ethical concerns were addressed, before the commencement of the survey, the research
details, and ethical concerns such as informed consent, confidentiality, and anonymity
were clarified to the respondents by the researcher. This was done by providing
respondents with a verbal explanation of their rights with regards to the study and then
asking them to sign a consent form. It was hoped that this would help allay any
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concerns of the respondents and as a result, increase the possibility of obtaining
genuine responses from the respondents.
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CHAPTER FIVE
SOCIODEMOGRAPHIC CHARACTERISTICS AND WELL-BEING
5.1 Introduction
According to literature, adolescents’ sociodemographic characteristics (SDCs) have a
strong influence on their SES, social capital and well-being (Bronfenbrenner & Morris,
2006; Currie et al., 2012; Morgan et al., 2012; OECD, 2018). This study, hence,
recognised the need to control for SDCs that are recognised by the theoretical
framework of this study to impact the relationship between SES, social capital and
well-being. This study went a step further beyond just personal characteristics to
include family and school characteristics of adolescents which are mostly ignored in
the assessment of SES, social capital and well-being of adolescents (e.g. Doku et al.,
2010:2010; Morgan et al., 2012). This chapter hence examines the variations in wellbeing with respect to three categories of SDCs to emphasise the need to consider not
just personal characteristics but also family and school characteristics in the
assessment of the interplay between adolescents’ SES, social capital and well-being in
particularly LMICs-Ghana.
5.2 Statistical Methods
5.2.1 Measures
SES and social capital are the main independent variables while well-being is the main
outcome variable in this study. SDCs measures span around three aspects of in-school
adolescents (1) personal characteristics (gender, age, ethnicity, marital status, religion,
and respondents’ self-rated health), (2) family characteristics (family size- number of
siblings and family structure) and (3) school characteristics (district-location of
schools, school residential status, class level and bullying). In this chapter, the
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relationship between the categories of SDC’s and two well-being outcomes (life
satisfaction (LS) and happiness were examined.
5.2.2 Analytical Methods
Univariate analysis using descriptive statistics and bivariate analysis using cross
tabulation-Chi Square analysis were carried out to depict the sample characteristics
and variations in the well-being outcomes with respect to the sample characteristics
respectively. The statistical significance of the Chi-square was determined at a
confidence interval of 95%. The descriptive statistics involved three categories of
SDCs, personal, family and school characteristics and their frequencies and mean,
average and t-test are shown in the results- Table 5.1, 5.2, 5.3 and 5.4 as appropriate.
Separate bivariate analyses were done between the three categories of SDCs and the
two well-being outcomes (LS and happiness) as shown in Table 5.4, 5.5 - Table 5.10.
The purpose of these analyses was to determine the need to include these variables as
controlling variables in the main multivariate analysis model involving SES, social
capital and the well-being outcomes.
5.3 Empirical Result
5.3.1 Sample Characteristics
Table 5.1, 5.2, 5.3 and 5.4 show the univariate analyses of the covariates which are
categorised into personal characteristics, school characteristics and family
characteristics and the well-being outcomes. According to the analysis, the majority of
the study respondents were females (52%). However, the difference between the
number of female and males was not so wide (4.4%) which supports the report by
UNICEF (2013) that Ghana has reached gender parity in the classroom. The average
age of the participants was 16yrs (SD=1.492, range = 13-18). Majority of the
respondents were older adolescents (15-18yrs) (71%) with the majority been the
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17year olds, followed by 18years and then 16year olds. The least age was 13yrs within
the younger adolescent cohort (13-14yrs) (29%). Moreover, a great percentage (85%)
of the population were natives of the Upper West region (Dagaaba, Sissala, Waala,
and Brifour) while about 14.8% were non-natives. There were non-natives because the
Senior High School (SHS) sample included adolescents from other parts of Ghana,
especially from the neighbouring Northern region. Less than a quarter (8%) of the
population were either married, married but separated, or cohabiting revealing child
marriages in the region. A large proportion (92%), however, had never been married.
Also, the majority were Christians (72%), followed by Muslims (27%) and the least
been traditionalists.
In general, the respondents had high self-rated health (SRH) (70%) which is
about (0.2%) lower than the national reported SRH (87%) (WVS, 2014) with males
having a higher SRH than the females. About two-thirds of the respondents (67%)
were in SHS with the remaining in Junior High School and most of the participants
(62%) were residing on school campuses (boarders) during the survey period.
Furthermore, a greater proportion of the respondents (61%) had not experienced any
bullying at school within the last two months to the survey period.
Again, almost two-thirds of the participants (61%) were living with both
parents while less than a quarter (20%) were living with single parents; and the larger
sample (over 80%) had up to 6 siblings and the minority (2.2%) had no siblings while
the remaining have 7-10 and more siblings. With respect to the respondents’ wellbeing characteristics as shown in Table 5.4; generally, the respondents had a low level
of LS (45%) which is about 7.1% higher than the national LS level (37.9%); but high
level of happiness (59%) though about 22% lower than the national level of happiness
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(80.8%) (WVS, 2014). Males recorded the highest for both LS and happiness than the
females (see Figure 5.1 and 5.2).

Table 5.1. Univariate Analysis of Personal Characteristics Among In-School Adolescents
Valid N
(% )
Mean (SD)

Range

Variables
Personal Characteristics
Age
Age Cohort
Young adolescent
Older adolescent

600
1468

(29.01)
(70.99)

Gender
Male
Female

988
1080

(47.8)
(52.2)

Ethnicity
Mole
Dagbon
Grusi
Lobi
Dagao or Dagaari or Dagaaba or Dagaate
Sissala
Waala
Brifor
Other

23
94
21
50
1252
96
266
148
118

(1.1)
(4.5)
(1.0)
(2.4)
(60.5)
(4.6)
(12.9)
(7.2)
(5.7)

Marital status
Never married
Married
Separated / broke-up
Cohabiting
Other

1905
65
18
65
15

(92.1)
(3.1)
(0.9)
(3.1)
(0.7)

Religious affiliation
Christian
Muslim
Traditionalist

1501
548
19

(72.6)
(26.5)
(0.9)

Self-rated health
Low
High

575
1493

(27.8)
(72.2)

16.25

N= Sample size, % =sample percentage, SD=Standard deviation

86

(±1.492)

13-18

Table 5.2. Univariate Analysis of School Characteristics Among In-School
Adolescents
Valid N (% )
Variables
School Characteristics
District Affiliation
Nadowli-kaleo
Wa west
Wa Municipal
Jirapa
Lawra
Daffiama
Wa East

300
299
300
298
300
298
273

(14.5)
(14.5)
(14.5)
(14.4)
(14.5)
(14.4)
(13.2)

School Residential Status
Day Student
Boarder

789
1279

(38.2)
(61.8)

Class level
JHS 1
JHS 2
SHS 1
SHS 2

380
294
956
438

(18.4)
(14.2)
(46.2)
(21.2)

797
1266

(38.6)
(61.4)

School Bullying
Yes
No
N= Sample size, % =sample percentage

Table 5.3. Univariate Analysis of Family Characteristics Among In-School Adolescents
Valid N

(% )

417
1262
108
271
10

(20.2)
(61.0)
(5.2)
(13.1)
(0.5)

46
592
1082
324
24

(2.2)
(28.6)
(52.3)
(15.7)
(1.2)

Variables
Family Characteristics
Family structure
Single Parent
Both Parents
Stepparents
Family relatives
Other
Number of Siblings -Family size
No siblings
1-3siblings
4-6siblings
7-10siblings
Above 10
N= Sample size, % =sample percentage
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Table 5.4. Univariate Analysis of Selected Outcome Variables Among In-School Adolescents
Valid N
(% )
Dependent variables
Life satisfaction
Low
High
Happiness
Low
High

1129

(54.6)

939

(45.4)

843

(40.8)

1225

(59.2)

N= Sample size, % =sample percentage

Figure 5.1. Self-rated life satisfaction level of adolescents in the Upper West region of
Ghana. Source: Authors’ work.
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Figure 5.2. Self-rated happiness level of adolescents in the Upper West region of
Ghana. Source: Author’s data (2019).
5.3.2 Bivariate Results


Happiness and Sociodemographic Characteristics

Referring to Table 5.5, 5.6 and 5.7, the result indicates that there are significant
variations in the level of happiness of the respondents and SDCs and especially,
personal characteristics had a great role to play. Most of the respondents’ personal
characteristics showed statistically significant differences in relation to happiness with
the males and younger adolescents being happier than their counterparts (gender [χ2
(1, N=2068) =12.051, p<0.005] and cohort of adolescents [χ2 (1, N=2068) =5.408,
p<0.05]) respectively. Ethnicity showed significant variations regarding the happiness
level of the respondents (ethnicity [χ2 (5, N=2068) =16.268, p<0.05]). What is
interesting is that the ‘Briffour ethnic group’ which is in the poorest district-Wa West,
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recorded the highest level of happiness which provides an indication that well-being
goes beyond material and economic dimensions.
Moreover, those with high self-rated health (SRH) reported higher levels of
happiness [χ2 (1, N=2068) =131.033, p<0.001]). On the other hand, the respondents’
religious affiliation [χ2 (2, N=2068) =3.507, p=0.173] and marital status [χ2 (4,
N=2068) =7.023, p=0.135] showed insignificant differences with respect to the level
of happiness. In addition, key school characteristics of the respondents showed
significant differences in terms of happiness’ level: class level [χ2(3, N=2068)
=11.965, p<0.05]; districts [χ2 (6, N=2068) =17.121, p<0.05] and school bullying [χ2
(1, N=2063) =39.742, p<0.001]. School bullying showed the strongest statistically
significant variation indicating that school bullying plays a role in the happiness of inschool adolescents. The respondents’ school residential status [χ2 (1, N=2068) =2.347,
p=0.126] however, showed insignificant differences with respect to the respondents’
level of happiness.
Furthermore, compared to the personal and school characteristics, none of the
family characteristics showed significant differences in relation to the respondents’
level of happiness, thus: the number of siblings [χ2 (1, 4=2068) = 3.471, p=0.482] and
family structure [χ2 (1, 4=2068) =3.856, p=0.426] of the respondents; which could be
because the majority of the respondents have bigger family size (90%) and also live
with both parents (61%) than the other related categories.
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Table 5.5. Bivariate Analysis of Happiness and Personal Characteristics Among In-School
Adolescents Using Cross Tabulation- Chi-Square
Variable

Level of happiness
Low

Gender
Male
Female
Total
Cohort of adolescents
Young adolescent
Older adolescent
Total
Marital status
Never married
Married
Separated / broke-up
Cohabiting
Other
Total
Religious affiliation
Christian
Muslim
Traditionalist
Total
Ethnicity
Northern Tribe-4
Dagaaba
Sissala
Waala
Brifour
Other
Total
Self-rated health
Low
High
Total

χ2

p-value

High

N

(%)

N

(%)

364
479
843

(36.8)
(44.4)
(40.8)

624
601
1225

(63.2)
(55.6)
(59.2)

12.051

0.001**

221
622
843

(36.8)
(42.4)
(40.8)

379
846
1225

(63.2)
(57.6)
(59.2)

5.408

0.020**

775
29
10
20
9
843

(40.7)
(44.6)
(55.6)
(30.8)
(60.0)
(40.8)

1130
36
8
45
6
1225

(59.3)
(55.4)
(44.4)
(69.2)
(40.0)
(59.2)

7.023

0.135

595
238
10
843

(39.6)
(43.4)
(52.6)
(40.8)

906
310
9
1225

(60.4)
(56.6)
(47.4)
(59.2)

3.507

0.173

70
509
56
109
50
49
843

(37.2)
(40.7)
(58.3)
(41.0)
(33.8)
(41.5)
(40.8)

118
743
40
157
98
69
1225

(62.8)
(59.3)
(41.7)
(59.0)
(66.2)
(58.5)
(59.2)

16.268

0.006**

349

(60.7)

226

(39.3)

131.033

˂0.001**
*

494
843

(33.1)
(40.8)

999
1225

(66.9)
(59.2)

***p ˂ 0.001; **p ˂ 0.05; N= sample size
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Table 5.6. Bivariate Analysis of Happiness and School Characteristics Among In-School Adolescents
Using Cross Tabulation- Chi-Square
Variable
Level of happiness
χ2
p-value
Low

High

N

(%)

N

(%)

305
538

(38.7)
(42.1)

484
741

(61.3)
(57.9)

Total
Class Level
JHS1
JHS 2
SHS 1
SHS 2

843

(40.8)

1225

(59.2)

126
120
404
193

(33.2)
(40.8)
(42.3)
(44.1)

254
174
552
245

(66.8)
(59.2)
(57.7)
(55.9)

Total
District Affiliation
Nadowli-kaleo
Wa west
Wa Municipal
Jirapa
Lawra
Daffiama
Wa East

843

(40.8)

1225

(59.2)

126
109
132
115
113
111
137

(42.0)
(36.5)
(44.0)
(38.6)
(37.7)
(37.2)
(50.2)

(58.0)
(63.5)
(56.0)
(61.4)
(62.3)
(62.8)
(49.8)

Total

843

(40.8)

174
190
168
183
187
187
136
1225

School Bullying
Yes
No

393
447

(49.3)
(35.3)

404
819

(50.7)
(64.7)

840

(40.7)

1223

(59.3)

School Residential Status
Day student
Boarder

Total

***p ˂ 0.001; **p ˂ 0.05; N= sample size
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2.347

0.126

11.965

0.008**

17.121

0.009**

39.724

0.001***

(59.2)

Table 5.7. Bivariate Analysis of Happiness and Family Characteristics Among In-School
Adolescents Using Cross Tabulation- Chi-Square
Variable
Level of happiness
χ2
p-value
Low

High

N

(%)

N

(%)

170
501
45
121
6

(40.8)
(39.7)
(41.7)
(44.6)
(60.0)

247
761
63
150
4

(59.2)
(60.3)
(58.3)
(55.4)
(40.0)

Total
Number of siblings
No siblings
1-3siblings
4-6siblings
7-10siblings
Above 10

843

(40.8)

1225

(59.2)

13
243
439
138
10

(28.3)
(41.0)
(40.6)
(42.6)
(41.7)

33
349
643
186
14

(71.7)
(59.0)
(59.4)
(57.4)
(58.3)

Total
N= sample size

843

(40.8)

1225

(59.2)

Family structure
Single Parent
Both Parents
Stepparents
Family relatives
Other



3.856

0.426

3.471

0.482

Life Satisfaction and Sociodemographic Characteristics

Table 5.8, 5.9 and 5.10 show that SDCs again affect the LS of adolescents. SDCs of
the respondents showed statistically significant variations in terms of LS. Some
characteristics that showed insignificant variations in relation to the respondents’ level
of happiness showed significant differences in relation to the respondents’ level of LS
revealing different contextual nature of LS and happiness, of which include :
residential status [χ2

(1, N=2068)=5.699, p<0.05]; family structure [χ2 (4,

N=2068)=10.770, p<0.05]; and religion [χ2

(2, N=2068)=7.005, p<0.05]. Other

characteristics that showed significant differences in relation to level of LS include:
gender [χ2 (1, N=2068)=11.521, p<0.005]; class level[χ2 (3, N=2068)=43.626,
p<0.001]; ethnicity[χ2

(5, N=2068)=27.281, p<0.001]; district affiliation [χ2 (6,

N=2068)= 15.454, p<0.05]; school bullying [χ2 (1, N=2063)= 11.521, p<0.005] ) and
self-rated health [χ2 (1, N=2068)=86.022, p<0.001] of the respondents. The males
again had higher LS compared to the females and this variation is significant which
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reveals a likely gender and well-being inequality in the region.
Although cohort of adolescents showed a significant difference in terms of
happiness’ level, it showed insignificant difference in terms of LS’ level [χ2 (5,
N=2068)=0.542, p=0.462] together with other characteristics such as marital status [χ2
(4, N=2068)=6.870, p=0.143] and number of siblings [χ2
p=0.052] of the respondents.
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(4, N=2068)=9.374,

Table 5.8. Bivariate Analysis of Life Satisfaction and Personal Characteristics Among
In-School Adolescents Using Cross Tabulation- Chi-Square
Variable

Life Satisfaction
Low
High

χ2

p-value

11.521

0.001**

N
501
628
1129

(%within)
(50.7)
(58.1)
(54.6)

N
487
452
939

(%within)
(49.3)
(41.9)
(45.4)

320
809
1129

(53.3
(55.1)
(54.6)

280
659
939

(46.7)
(44.9)
(45.4)

0.542

0.462

1044
39
11
26
9
1129

(54.8)
(60.0)
(61.1)
(40.0)
(60.0)
(54.6)

861
26
7
39
6
939

(45.2)
(40.0)
(38.9)
(60.0)
(40.0)
(45.4)

6.870

0.143

820
293
16
1129

(54.6)
(53.5)
(84.2)
(54.6)

681
255
3
939

(45.4)
(46.5)
(15.8)
(45.4)

7.005

0.030*

79
694

(42.0)
(55.4)

109
558

(58.0)
(44.6)

27.281

0.001***

60
139
100
57
1129

(52.3)
(52.3)
(67.6)
(48.3)
(54.6)

36
127
48
61
939

(37.5)
(47.7)
(32.4)
(51.7)
(45.4)

Low

408

(71.0)

167

(29.0)

High

721
1129

(48.3)
(54.6)

772
939

(51.7)
(45.4)

86.022

0.001***

Gender
Male
Female
Total
Cohort of adolescents
Young adolescent
Older adolescent
Total
Marital status
Never married
Married
Separated / broke-up
Cohabiting
Other
Total
Religious affiliation
Christian
Muslim
Traditionalist
Total
Ethnicity
Northern Tribe-4
Dagao/Dagaari/Daga
aba
Sissala
Waala
Brifour
Other
Total
Self-rated health

Total

***p ˂ 0.001; **p ˂ 0.005; *p ˂ 0.05; N= sample size, (%) = percentage within school
characteristics

95

Table 5.9. Bivariate Analysis of Life Satisfaction and School Characteristics Among In-School
Adolescents Using Cross Tabulation- Chi-Square
Variable

Low

457
672

Total
Class level
JHS1
JHS 2
SHS 1
SHS 2

1129

Total
District Affiliation
Nadowli-kaleo
Wa west
Wa Municipal
Jirapa
Lawra
Daffiama
Wa East

Day student
Boarder

Total
School Bullying
Yes
No

N

p-value

High
%
within
(57.9)
(52.5)

School residential status

χ2

Life Satisfaction
% within

N
332
607

(42.1)
(47.5)

(54.6)

939

(45.4)

182
210
495
242

(47.9)
(71.4)
(51.8)
(55.3)

198
84
461
196

(52.1)
(28.6)
(48.2)
(44.7)

1129

(54.6)

939

(45.4)

160
158
172
139
159
177
164

(53.3)
(52.8)
(57.3)
(46.6)
(53.0)
(59.4)
(60.1)

140
141
128
159
141
121
109

(46.7)
(47.2)
(42.7)
(53.4)
(47.0)
(40.6)
(39.9)

1129

(54.6)

939

(45.4)

472
653

(59.2)
(51.6)

325
613

(40.8)
(48.4)

5.699

0.017*

43.626

0.001***

15.454

0.017*

11.521

0.001**

Total
1125
(54.5)
938
(45.5)
***p ˂ 0.001; **p ˂ 0.005; *p ˂ 0.05; N= sample size, (%) = percentage within school characteristics

Table 5.10. Bivariate Analysis of Life Satisfaction and Family Characteristics Among In-School
Adolescents Using Cross Tabulation- Chi -Square
Variable

χ2

Life Satisfaction
Low

Family structure
Single Parent
Both Parents
Stepparents
Family relatives
Other

N
255
664
55
148
7

(%)
(61.2)
(52.6)
(50.9)
(54.6)
(70.0)

N
162
598
53
123
3

(%)
(39.8)
(47.4)
(49.1)
(45.4)
(30.0)

Total
Number of siblings
No siblings
1-3siblings
4-6siblings
7-10siblings
Above 10

1129

(54.6)

939

(45.4)

16
329
583
186
15

(34.8)
(55.6)
(53.9)
(57.4)
(62.5)

30
263
499
138
9

(65.2)
(44.4)
(46.1)
(42.6)
(37.5)

(54.6)

939

(45.4)

Total
1129
*p ˂ 0.05, N= sample size

p-value

High
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10.770

0.029*

9.374

0.052

5.4 Discussion: Sociodemographic Characteristics and Well-being
The well-being of adolescents is widely recognised to be affected by SDCs and the
Bronfenbrenner Bioecological model make this clear by stipulating the role of personal
and social characteristics in the well-being of individuals. Some studies have also
indicated the contextual nature of social capital. This study, therefore, recognised that
SDCs may influence the relationships between social capital, SES and well-being to
some extent and therefore controlled for the SDCs in the logistic models. As asserted
by other studies, (e.g. Lochner et al., 2003; Kim, Subramanian & Kawachi, 2006;
Morgan et al., 2012) there were influences of SDCs on the relationships between social
capital, SES and well-being to some extent but not to the extent to make any of the
relationships statistically insignificant. The cross-tabulation and Chi-square analysis
carried out before the multivariate analysis revealed some significant variations in the
well-being outcomes for some key SDCs as explained below: The study revealed
significant variations in the LS and happiness of males and females, and this is in line
with a cross-national survey by HBSC (2014) which revealed that well-being is
patterned by gender and that female adolescents have poor mental health compared to
the males. In this present study, more males reported both high LS and high happiness
than the females and these variations were significant. The reason could be that the
males may be accruing more social capital to enhance their well-being than the
females. This can be related to the male supremacy culture in the study region where
the well-being of a male child is prioritised over that of a female child (GSS, 2013b).
Currie et al. (2012) also revealed that the changing of interpersonal relationships
related to family among girls as they grow older decreases their LS. These findings,
hence, support the need for promoting family sense of belonging among adolescents
as they transition into adulthood.
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Also, there were significant variations in the LS and happiness of the
respondents with respect to age which is asserted by Inchley et al. (2016) that health
choices during adolescence changes, and by Currie et al. (2012) who also revealed that
health-compromising behaviours increase with age. These findings are reflected by the
significant variations in the respondents’ well-being outcomes (LS and happiness)
with respect to their SRH.
Moreover, the findings revealed significant variations in the well-being
outcomes with respect to the respondents’ ethnicity which in this study is a
representation of the hometown (districts) and the economic background of the
respondents. This variation in well-being with respect to ethnicity can hence be linked
to the SES or economic background of the respondents. This is asserted by Inchley et
al. (2016) and HBSC (2014) who revealed that there is a high possibility for
adolescents from low-affluence background to lack appropriate health resources and
are more prone to psychosocial stress which underscores well-being inequalities. This
also confirms the effect of poverty, social and economic disparities on adolescents’
well-being especially in Ghana as high SES was revealed in this study to predict high
well-being (LS). The variation in the well-being outcome with respect to ethnicity can
also be linked to the fact that some communities- ethnic groups may possess more
social capital from which various resources are accrued to promote their well-being
than other ethnic groups (Carpiano, 2006).
Religion was also significant for LS of the respondents and this is evident from
the finding that 91% of Ghanaians recognise religion as ‘very important’ (WVS, 2014)
which could be because religion provides various forms of networks from which
economic, social and emotional resources can be accrued.
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Additionally, majority of the respondents were living with both parents than
with the other types of family structure (e.g. single parents, stepparents, relatives)
employed in this study, and the study revealed significant variations in well-being (LS)
with respect to family structure. This finding is in line with Langton and Berger,
(2011), Bjarnason et al. (2012) and Currie et al. (2012) who found that those living
with both parents have high well-being outcome than with other family structure types
(e.g. single parent, relatives). This can be linked to the accumulation of social capital
from both parents to promote their well-being as the respondents generally have a high
level of social capital. Amato (2005) also found that children living with both
biological parents are less likely to suffer from cognitive, emotional, and social
problems than their peers living with one biological parent which emphasise the
importance of familial social capital.
Moreover, class level seemed to have a strong influence on the well-being of
in-school adolescents which caused significant variations in both the LS and happiness
of the respondents. The effect of class level on the well-being of this study’s sample
can likely be related to increasing academic work pressures which affect SSB as class
level increases, however, further study would be required to elucidate the cause of this
phenomenon. Nevertheless, Currie et al. (2012) revealed an increase in health
complaints with age increase which they claimed can be likely associated with stress
at school.
Additionally, a significant variation in both the respondents’ LS and happiness
with respect to bullying was found as revealed by Currie et al. (2012) and Inchley et
al. (2016). The presence of bullying in the schools can be associated with the negative
aspect of social capital such as the formation of cliques in schools that use their social
capital to control and abuse other students who have no cliques to protect them.
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Children who experience bullying have been found to suffer from several problems
including depression and anxiety and socially withdrawn behaviours and school
adjustment difficulties. These results in poor health and consequently affect life
satisfaction and happiness. (Currie et al., 2012).
5.5. Summary of Findings
Sociodemographic characteristics were responsible for the most significant variations
in the well-being outcomes of the respondents as claimed by the ecological systems
theory and the bioecological systems model. These variations in the well-being of the
respondents with respect to SDCs deemed it necessary to control for the above
mentioned SDCs in the logit model and the mediation model employed in this study
to examine the relationship between SES, social capital and well-being. They also
revealed the need for strong policy and intervention strategies for different cohorts of
adolescents in LMICs particularly Ghana.
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CHAPTER SIX
SOCIOECONOMIC STATUS AND ADOLESCENTS’ WELL-BEING
6.1 Introduction
Many studies on income and well-being employing cross-national data of mostly adult
population constantly show that poverty does not only cause socioeconomic
inequalities but also destabilise life satisfaction (LS) and happiness (Diener et al.,
2010; Sengupta et al., 2017). For instance, national income was found by Inglehart and
Klingemann (2000) to correlate strongly (r=.70) with well-being. People in wealthier
countries are significantly happier on average than those in poor countries and the poor
are less likely to have low life satisfaction than the rich (Diener & Oishi, 2000). A
study by Bradburn (1969) also revealed that poor people have fewer positive emotions
and spend much of their time feeling unhappy than rich people. Similarly, studies using
cross-national data involving adolescents’ populations in most developed countries
have found that SES positively correlate and predict adolescents’ well-being with
much of such studies focusing on health and LS (OCED, 2003:2017; Currie et al.,
2012; Inchley et al., 2016).
Not many studies have investigated how SES affects adolescents’ life
satisfaction (LS) and happiness concurrently using adolescents’ population as
practiced by Diener et al. (2010) and Sengupta et al. (2017) using adult population.
This approach aided them to determine which aspect of well-being is more affected by
income-poverty for targeted policy recommendations as their studies revealed that
social-psychological needs were more important for happiness while material desires
were more important for LS. Although, inferences on the effect of SES on the
happiness of adolescents can be made from Diener et al. (2010) and Sengupta et al.
(2017), recent literature indicates that adolescents’ experience poverty differently from
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the adult population (Ben-Arieh, 2007) and that parent’s income and SES are not good
measures of adolescents’ SES. Hence, there is the need for adolescents’ specific SES
measure and research. Currie et al. (2012) however, revealed that SES may affect
adolescents’ health directly through their material situations and indirectly through
psychosocial factors that arise from the socioeconomic position in society. This claim
can possibly explain how adolescents’ happiness can be affected by SES- through
psychosocial factors.
Although developed countries have made efforts to understand how SES
affects adolescents’ well-being for better policy strategies, most of their research only
focus on LS than happiness. Most LMICs especially Ghana also remain silent on this
subject and researchers still employ household income measures in assessing child
poverty (Cooke et al., 2016) and focus mainly on economic measures (GSS, 2013).
The lack of adequate data on the impacts of adolescents’ SES on their LS and
happiness more importantly in Ghana, therefore, affirms the need for this chapter to
examine how SES interacts with other psychosocial factors such as FSB, SSB, and
FAC to affect adolescents’ LS and happiness simultaneously. There is also the need to
identify which concepts (SES and social capital) have the strongest effect on
adolescents’ well-being in LMICs. The findings would be vital for intervention and
social policies that seek to address well-being issues related to adolescents from low
affluence or low SES families especially for those targeting their LS and happiness.
6.2 Statistical Methods
6.2.1 Measures
SES is the main independent variable in this chapter. It was measured based on a
composite score of the respondents’ material affluence (e.g. television, radio,
computer, electricity, and housing characteristics) as explained in chapter 4 of this
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study. In this section, the relationship between SES and well-being (LS and happiness)
was examined. Measures of social capital (FSB, SSB, FAS, FC) and SDCs were also
employed as covariates.
6.2.2 Analytical Methods
This chapter seeks to confirm the hypotheses that those with high SES would have
higher odds of achieving high LS (hypothesis 1a) and those with high SES would have
higher odds of achieving high happiness than those with low SES (hypothesis 1b).
Descriptive statistics and bivariate analyses using cross tabulation-Chi-Square
were first done to examine the variations in the well-being outcomes of the respondents
in relation to the level of SES and social capital (see Table 6.1, 6.2). Spearman
correlation was also carried out to determine the relationship and the direction of the
relationship between SES, social capital and LS and happiness (see Table 6.3, 6.4).
These analyses helped identify significant confounding variables and to confirm the
initial hypotheses for further analyses. Multivariate analyses using logistic regression
was also done to confirm the study hypotheses while accounting for social capital and
all other SDCs.
The logistic regression was to determine the prediction relationship between
SES and well-being by determining the odds of those with high SES achieving high
LS and high happiness. The logistic regression analyses involved two separate stages.
The first stage analysed the relationship between SES and LS while the second stage
analysed the relationship between SES and happiness. Each stage involved 5 separate
steps with 5 models (Model 1, 2, 3, 4 and Model 5) and the procedure for stage one
was repeated for stage two. Model 1 examined only the relationships between SES and
LS and happiness, with only FSB, SSB, FAS and FC as controlling variables. Model
2 contained Model 1 plus personal characteristics. Model 3 contained Model 1 plus
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family characteristics. Model 4 contained Model 1 plus the school characteristics and
Model 5 contained all the models put together- full model. These 5 steps- models were
employed to identify the individual effect of the various categories of SDCs
(controlling variables) and their combined effect on the relationship between SES and
LS and happiness at a confidence interval of 95%.
6.3 Empirical Results
6.3.1 Descriptive and Bivariate Findings
Regarding the respondents’ level of SES; the majority reported low SES (41%). From
the Chi-Square analyses, the level of SES showed statistically significant differences
in relation to the various levels of LS of the respondents: SES [χ2 (3, N=2068) =33.029,
p<0.001] (see Table 6.1). Again, there were statistically significant differences among
all groups of the levels of SES of the respondents in relation to the various levels of
happiness of the respondents: SES [χ2 (2, N=2068) =17.715, p<0.001] (see Table 6.2).
Correlation analyses were carried out to give an initial overview of the direction and
the relationship between SES and LS and happiness in the presence of FSB, SSB, FAS,
and FC. The analyses revealed significant positive associations between SES and LS
and happiness. Thus, respondents with high SES reported high LS (r = .177, p < 0.001)
and high happiness (r = .090, p< 0.001) (Table 6.3, 6.4).
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Table 6.1. Bivariate Results of Life Satisfaction and Independent Variables Using Cross TabulationChi-Square
Variable

Life Satisfaction
Low

Family sense
belonging
Low
Medium
High
Total
Family Autonomy
Support
Low
Medium
High
Total
Family Control
Low
Medium
High
Total
School Sense of
Belonging
Low
Medium
High

of

p-value

292.537

0.001***

166.351

0.001***

34.099

0.001***

49.900

0.001***

33.029

0.001***

High

N

(%)

N

(%)

428
444

(76.0)
(58.1)

135
320

(24.0)
(41.9)

154

(26.5)

428

(73.5)

1026

(53.7)

883

(46.3)

305

(79.2)

80

(20.8)

330
142

(48.0
(34.9)

357
265

(52.0)
(65.1)

777

(52.5)

702

(47.5)

182

(41.6)

256

(58.4)

475
269

(57.0)
(58.6)

358
190

(43.0)
(41.4)

926

(53.5)

804

(46.5)

396
476

(63.8)
(55.5)

225
382

(36.2)
(44.5)

257

(43.6)

332

(56.4)

1129

(54.6)

939

(45.4)

512
373

(60.0)
(55.9)

341
294

(40.0)
(44.1)

High

244

(44.5)

304

(55.5)

Total

1129

(54.6)

939

(45.4)

Total
Adolescents’
Socioeconomic
status
Low
Medium

χ2

***p ˂ 0.001, N= sample size,
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Table 6.2. Bivariate Analysis of Happiness and Independent Variables Using Cross Tabulation- ChiSquare
Variable

Level of Happiness
Low

Family Sense of
Belonging
Low
Medium
High
Total
Family Autonomy
Support
Low
Medium
High
Total
Family Control
Low

χ2

p-value

227.838

0.001***

203.902

0.001***

13.070

0.001**

54.871

0.001***

17.715

0.001***

High

N

(%)

N

(%)

352
288

(62.5)
(37.7)

211
476

(37.5)
(62.3)

111

(19.1)

471

(80.9)

751

(39.3)

1158

(60.7)

265

(68.8)

120

(31.2)

235
86

(34.2)
(21.1)

452
321

(65.8)
(78.9)

586

(39.6)

893

(60.4)

145

(33.1)

293

(66.9)

Medium

350

(42.0)

483

(58.0)

High

202

(44.0)

257

(56.0)

Total
School Sense of
Belonging
Low
Medium
High

697

(40.3)

1033

(59.7)

325
329
189

(52.3)
(38.3)
(32.1)

296
529
400

(47.7)
(61.7)
(67.9)

Total

843

(40.8)

1225

(59.2)

Adolescents’
Socioeconomic status
Low
Medium
High

374
287
182

(43.8)
(43.0)
(33.2)

479
380
366

(56.2)
(57.0)
(66.8)

Total

843

(40.8)

1225

(59.2)

***p ˂ 0.001; **p ˂ 0.005. N= sample size
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Table 6.3. Spearman Correlation Matrix Between Life Satisfaction and The Independent Variables

N
Life Satisfaction
2068
Family Sense of
Belonging
School Sense of
Belonging
Family Autonomy
Support
Family Control

1909

Life
Satisfaction

Family
Belonging

Family
Autonomy
Support

School
Belonging

Family
Control

Socioeconomic
Status

1
.444***

(.744)
1
(.716)

2068
1479

.147***

.238***

1

.365***

.407***

.185***

-.112***

-.127***

-.004

(.874)
1
(.728)
1

1730
-.041
Adolescent
Socioeconomic
2068
.177***
.170***
.056**
.144***
-.104***
Status
*** p < 0.001, **p < 0.05; N= Sample size, Cronbach’s alphas are shown on the diagonal in brackets
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(.703)
1

Table 6.4. Spearman Correlation Matrix Between Happiness and The Independent Variables

N
Happiness
Happiness
2068
Family Sense of
Belonging
School Sense of
Belonging
Family Autonomy
Support

Family
Belonging

Family
Autonomy
Support

School
Belonging

Family
Control

Socioeconomic
Status

1
(.744)

1909
2068
1479

.362***

1

.167***

.238***

.376***

.407***

(.716)
1
.185***

(.874)
1

(.728)
-.087***
-.127***
-.004
-.041
Parental Control
1730
1
Adolescent
Socioeconomic
2068
.090***
.170***
.056**
.144***
-.104***
Status
*** p < 0.001, **p < 0.05, N= Sample size, Cronbach’s alphas are shown on the diagonal in brackets
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(.703)
1

6.3.2 Multivariate Findings


Socioeconomic Status and Life Satisfaction

The result from Model 1 controlling for FSB, SSB, FAS, and FC revealed that
adolescents with high SES have higher likelihood (57%) of reporting high LS than
those with low SES (see Table 6.5). After adjusting for FSB, SSB, FAS and FC,
personal, school and family characteristics in Model 2, Model 3 and Model 4
respectively and all the SDCs in Model 5, the odds of achieving high LS for those with
high SES remained statistically significant and robust. However, there were slight
variations in the odds of achieving high LS for those with high SES after adjusting for
SDCs in each of the models. In Model 5, all the odds of achieving high LS for those
with high SES slightly decreased. After adding all the indicators of social capital, SES
and all the SDCs in Model 5, the significance of the odds of having high LS for
adolescents with high SES was not robust although remained statistically significant
and the odds decreased to 42%. This means that SES alone cannot fully explain LS but
only in the absence of other factors (see Table 6.5). The same table (Table 6.5) is used
in chapter 7 of this study but rearranged to put more emphasis on the main independent
variables been discussed in chapter 7. The full logistic regression result table (Table
6.7) is at the appendix of this paper.
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Table 6.5. Logistic Regression (ORS and 95% CI) For the Association of SES and Life Satisfaction Among In-School Adolescents
Model 1

Model 2

Model 4

Model 3

Full Model 5

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

Medium

1.044

(0.768-1.418)

1.012

(0.737-1.390)

1.013

(0.743-1.382)

1.036

(0.756-1.420)

.978

(0.703-1.360)

High

1.573

(1.145-2.160)**

1.529

(1.100-2.127)*

1.483

(1.074-2.048)*

1.573

(1.133-2.185)*

1.419

(1.005-2.005)*

Medium

1.815

(1.292-2.549)***

1.769

(1.246-2.511)**

1.826

(1.292-2.582)**

1.901

(1.338-2.702)***

1.797

(1.245-2.596)**

High

6.375

(4.425-9.185)***

6.004

(4.112-8.769***

6.480

(4.461-9.414)***

6.624

(4.532-9.681)***

6.186

(4.152-9.217)***

Medium

3.025

(2.146-4.265)***

2.964

(2.084-4.218)***

3.032

(2.143-4.289)***

3.146

(2.208-4.483)***

3.149

(2.182-4.546)***

High

3.842

(2.614-5.647)***

3.612

(2.433-5.362)***

3.967

(2.690-5.851)***

4.021

(2.701-5.985)***

3.822

(2.534-5.765)***

Medium

0.668

(0.482-0.925)**

0.680

(0.489-0.946)*

0.657

(0.473-0.912)*

0.664

(0.476-0.926)*

0.698

(0.495-0.984)*

High

0.567

(0.392-0.819)**

0.552

(0.376-0.809)**

0.531

(0.365-0.772)**

0.522

(0.356-0.765)**

0.523

(0.351-0.781)**

1.201

(0.855-1.686)

1.139

(0.804-1.614)

1.211

(0.860-1.706)

1.271

(0.897-1.801)

1.211

(0.845-1.736)

1.660

(1.159-2.379)*

1.552

(1.071-2.250)*

1.670

(1.160-2.402)*

1.583

(1.094-2.291)*

1.522

(1.036-2.234)*

--

--

--

--

--

--

--

--

--

Variables
Independent variable
Socioeconomic status (ref: low)

Confounding Variables
Family belonging (ref: low)

Family autonomy (ref: low)

Family control (ref: low)

School belonging (ref: low)
Medium
High
-N

--

1239

1239

1239

1236

1236

- 1386.081

-1343.668

-1367.827

-1343.738

-1288.203

17.521(.025)

3.729(.881)

8.832(.357)

13.194(.105)

7.281(.507)

0.312

0.346

0.327

0.344

0.387

Model fitting information
2 Log-likelihood
Hosmer-Lemeshow χ

2

Nagelkerke Pseudo-R2

***p ˂ .001; **p ˂ .005; *p ˂ .05
Model 1 included social capital and socioeconomic status measures; Model 2 included Model 1 and individual personal characteristics; Model 3 included Model 1 and family characteristics; Model 4 included Model 1 and School
characteristics; Full Model included Models 1, 2, 3 and 4. N= Number of cases
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Socioeconomic Status and Happiness

In Model 1, the result showed that having high SES has no significant impact on the
odds of having high happiness as the odd value (21%) was not statistically significant.
After adjusting for other covariates in Model 2, Model 3, Model 4 and Model 5, the
odds of having high happiness for those with high SES than those with low SES
remained statistically insignificant, varied slightly and decreased in Model 5 although
remained insignificant (see Table 6.6). The same table (Table 6.6) is used in chapter 7
of this study but rearranged to put more emphasis on the main independent variables
been discussed in that chapter. The table (Table 6.8) showing the full results including
that of SDCs can be found at the appendix of this paper.
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Table 6.6. Logistic Regression (ORS and 95% CI) For the Association of SES and Happiness Among In-School Adolescents
Model 1

Model 2

Model 3

Model 4

Full Model 5

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

Medium

1.010

(0.744-1.371)

1.028

(0.745-1.418)

1.001

(0.735-1.362)

1.036

(0.756-1.419)

1.038

(0.746-1.444)

High

1.208

(0.871-1.675)

1.209

(0.856-1.707)

1.198

(0.861-1.668)

1.250

(0.890-1.756)

1.192

(0.832-1.707)

Medium

2.163

(1.578-2.966)***

2.128

(1.526-2.967)***

2.187

(1.588-3.012)***

2.319

(1.668-3.224)***

2.333

(1.645-3.309)***

High

4.875

(3.391-7.010)***

4.694

(3.200-6.885)***

4.976

(3.442-7.194)***

5.295

(3.621-7.743)***

5.153

(3.448-7.702)***

Medium

3.063

(2.241-4.189)***

3.153

(2.266-4.387)***

3.041

(2.220-4.166)****

3.025

(2.186-4.188)***

3.067

(2.177-4.321)***

High

4.282

(2.940-6.235)***

4.422

(2.982-6.560)***

4.295

(2.944-6.265)***

4.262

(2.891-6.284)***

4.449

(2.956-6.695)***

Medium

0.715

(0.509-1.005)

0.669

(0.471-0.948)*

0.718

(0.511-1.010)

0.695

(0.491-0.983)*

0.659

(0.461-0.943)*

High

0.669

(0.458-.976)*

0.591

(0.397-0.879)*

0.655

(0.447-0.960)*

0.579

(0.391-0.856)**

0.542

(0.360-0.817)**

Variables
Independent variable
Socioeconomic status (ref:
low)

Confounding Variables
Family belonging (ref: low)

Family autonomy (ref: low)

Family control (ref: low)

School belonging (ref: low)
Medium

1.529

(1.100-2.126)*

1.397

(0.989-1.973)

1.550

(1.113-2.159)*

1.581

(1.124-2.223)*

1.431

(1.001-2.045)*

High

1.846

(1.293-2.634)**

1.629

(1.121-2.367)*

1.888

(1.320-2.700)***

1.729

(1.197-2.497)**

1.602

(1.090-2.355)*

--

--

--

--

--

--

--

--

--

-N

--

1239

1239

1239

1236

1236

-1367.929

-1292.872

-1361.972

-1320.753

-1256.569

Hosmer-Lemeshow χ

15.037(.058)

3.772 (.877)

7.216(.513)

3.920(.864)

7.739(.459)

Nagelkerke Pseudo-R2

0.277

0.341

0.282

0.314

0.367

Model fitting information
2 Log-likelihood
2

***p ˂ .001; **p ˂ .005; *p ˂ .05.

Model 1 included social capital and socioeconomic status measures; Model 2 included Model 1 and individual personal characteristics; Model 3 included Model 1 and family
characteristics; Model 4 included Model 1 and school characteristics; Full Model 5 included Models 1, 2, 3 and 4. N= Number of cases
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6.4 Discussion: Adolescents’ Socioeconomic Status and Well-being
The positive relationship between adolescents’ SES and well-being has been
extensively attested by many authors. Similarly, in this study, the Spearman correlation
matrix revealed a significant positive relationship between SES and LS as asserted by
Diener et al. (2010), Inchley et al. (2016), Sengupta et al. (2017) and OECD (2017).
This present study found that adolescents with high SES stand a greater chance of
achieving high LS than those with low SES after controlling for all other variables
including FSB, SSB, and FAC in the logit models. However, there were slight
reductions in the odd values for those with high SES achieving high LS after adjusting
for SDCs in each of the models when compared to Model 1.
It appeared that family characteristics caused the highest reduction in the odd
values and this implies that the effect of SES on well-being is demographically
bounded. Precisely, SES was highly influenced by the respondents’ family size
(number of siblings) and family structure (both parents, single parents, relatives, etc.)
in Model 3 as revealed by OECD (2018). According to OECD (2018), children from
single-parent families are three times more likely to be poor than those from bothparent families. This results from possible income loss associated with parental
separation. Those from larger families are also more likely to compete for material and
financial resources considering that the study sample is from the poorest region of
Ghana and they generally reported low SES.
The odds of those with low SES achieving low LS could have resulted from
the fact that the poor in this region still live below the Ghana poverty line which can
possibly affect the fulfillment of their material and financial needs (Cooke et al., 2016).
According to Currie et al. (2012), SES possibly influence adolescents’ LS through
their material and financial conditions. Diener et al. (2010) also found that fulfillment
113

of material desires strongly mediated the effect of income on LS in their study. Thus,
due to likely financial constraint, those from low SES families in this current study
were possibly not satisfied with their material and financial conditions resulting in
them reporting low LS. It is, therefore, likely that the respondents assessed their life
satisfaction based on their material and financial situations (Diener et al., 2010; Currie
et al., 2012; OECD, 2017).
On the other hand, high SES could not predict high happiness for adolescents
even when none of the confounding variables excluding social capital (FSB, SSB,
FAS, and FC) has been adjusted for in Model 1. The Spearman correlation, however,
showed a significant positive relationship between SES and happiness as supported by
Diener et al. (2010) and Sengupta et al. (2017). It is worth noting that, these authors,
although found a positive correlation between SES and both LS and happiness, they
reported that SES was more related to LS than happiness in their studies. Diener et al.
(2010) and Sengupta et al. (2017) explained in their studies that while people’s LS is
dependent on meeting their material desires, their happiness is dependent on socialpsychological needs such as autonomy and belongingness.
In Diener et al. (2010), psychological need for autonomy and belongingness
mediated the effect of income on happiness. These authors, therefore, give support to
this study’s finding that SES is more related to LS than happiness as revealed in both
the bivariate and multivariate analyses. According to Diner et al. (2010), SES (income)
is more related to LS than other measures of well-being that involves feelings or
emotions, and similarly from this study, happiness appeared to be more related to
feelings or emotional satisfaction derived from the respondents’ social capital (sense
of belonging and autonomy and control). Bearing in mind that the respondents
generally have a high level of social capital (FSB, SSB, and FAC), they hence,
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obviously, had a high positive emotional well-being which reflected in their high
reported self-rated health.
Moreover, social capital has been confirmed to protect adolescents from
various environmental stresses including the anxiety that arises from the low
socioeconomic position in society and affects one’s psychological state of mind such
as happiness (Buijs et al., 2016; Ge, 2018; Zou et al., 2018). The inability of high SES
to significantly predict high happiness in this study could, therefore, be justified by the
fact that the respondents’ high social capital (autonomy and sense of belonging) might
have diminished the effect of SES on their happiness in Model 1 as found by Diener
et al. (2010). This affirms that well-being is not only dependent on material and
economic measures but also on psychosocial measures such as a sense of belonging
and autonomy and control.
It can also be observed from the correlation tables that, social capital could
have contributed significantly in increasing the SES of the respondents, confirming the
significance of the social capital theories claim that social relationships provide
opportunities for individuals to access and accrue resources for their benefits including
enhancing their SES (Bourdieu, 1986; Coleman, 1988; Putnam, 1999). Thus, as shown
in Table 6.3, FSB (r=.170, p<.001), and FAS (r=.144, p<.001) positively correlated
with SES while FC (r=-.104, p<0.005) negatively correlated with SES. Although the
SES of the respondents is assessed based on family materials, the indicators of
adolescents’ social capital also reflect their family’s values and characteristics which
can directly be translated as the families’ amount of social capital. Thus, adolescents
from families possessing a high level of social capital are more likely to also have a
high level of social capital and are likely to be from families with high SES according
to the Spearman correlation matrix. Thus, the relationship between SES and social
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capital can hence be said to be bidirectional. These findings, therefore, underpin the
need for further investigation of the role of social capital in promoting adolescents’
life satisfaction and happiness. Moreover, it prompts the need to determine the
relationship between SES and social capital as well as the roles of FSB, SSB, and FAC
as potential mediators between the effects of SES and well-being relationship in the
next two chapters of this thesis.
6.5 Summary of Findings
Generally, the respondents have low SES. Those with high SES stood a greater chance
to achieve high life satisfaction (LS) than those with low SES. However, the odds of
those with high SES achieving high happiness than those with low SES was not
significant even in Model 1 when sociodemographic characteristics have not been
controlled for. This finding indicates that while high SES can possibly promise high
LS, high SES does not necessarily promise high happiness, and high LS does not
necessarily lead to high happiness. Based on reviewing literature, it seems that the
respondents defined their LS based on an assessment of their material and financial
situations which are more related to SES, hence, the ability for high SES to predict
high LS. Their assessment of happiness, however, is more related to the level of their
social capital (sense of belonging and autonomy and control) and not by their material
and financial situations (Diener et al., 2010; Sengupta et al., 2017) which likely
explains why the odds of achieving high happiness could not be significantly affected
by high SES. This infers that there is a significant relationship between SES and
social capital which could have possibly influence the respondents’ well-being
outcomes, such as social capital diminishing the effect of SES on happiness. This
assumption, therefore, prompts the need for further investigation into the interplay
between SES and social capital in the well-being outcomes of the respondents.
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Moreover, SDCs slightly influenced the relationship between SES and the
respondents’ well-being outcomes. Adolescents’ SES in this study is more influenced
by personal and family characteristics confirming that the effect of SES on well-being
is influenced by contextual factors.
Finally, in this chapter, the regression findings confirmed hypothesis 1a of this
study while refuting hypothesis 1b which stated that those with high SES would
achieve high LS and high happiness than those with low SES respectively.
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CHAPTER SEVEN
SOCIAL CAPITAL AND ADOLESCENTS’ WELL-BEING
7.1 Introduction
The significance of social capital to adolescents’ well-being has gained prominence
among scholars and researchers in recent years as policymakers make efforts to
determine and understand social determinants of health and well-being more
especially among policy practitioners in the developed countries such as the WHO,
OECD, the Lancet Commission, and the WHO-HBSC. Many studies have reported a
positive relationship between various measures of social capital and adolescents’ wellbeing. Mainly, cognitive measures of familial social capital such as family sense of
belonging (FSB) and family autonomy support (FAS) and school social capital such
as school sense of belonging (SSB) have been identified by researchers to have
positive relations with adolescents’ well-being outcomes (e.g. Morgan et al., 2012;
Kerri et al., 2013; Marcinko, 2015; Buijs et al., 2016; Lindfors et al., 2018). Family
control (FC), however, has been identified to have a negative relationship with
adolescents’ well-being (Marbelle & Grolnick, 2013; Marbelle-Pierre et al., 2017).
Although several studies have found relations between social capital and wellbeing outcomes, none of these studies have studied the relationship between social
capital and both life satisfaction and happiness concurrently to provide evidence on
which elements of social capital are more important for the life satisfaction and
happiness of adolescents. More crucial is that, the impact of these constructs of social
capital on the well-being of adolescents has not received much research attention in
most LMICs particularly Ghana. This chapter, therefore, focuses on examining how
these constructs of familial and school social capital can promote adolescents’ life
satisfaction and happiness in Ghana.
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7.2 Statistical Methods
7.2.1 Measures
Three indicators of familial capital (FSB, FAS, and FC), one indicator of school capital
(SSB) and two indicators of well-being (LS and happiness) were employed in this
study to examine the relations between social capital and adolescents’ well-being.
Measures of SES and SDCs were also included in the analysis as covariates.
7.2.2 Analytical Methods
This chapter examined the hypotheses that those with high FSB, high SSB, high FAS,
and high FC would have high LS and high happiness compared to those with low FSB,
low FAS, low FC and low SSB (hypotheses: 2a,b; 3a,b; 4a,b and 5a,b).
Descriptive statistics, bivariate analysis using cross tabulation-Chi-Square
analysis and Spearman correlation, as well as multivariate analysis using logistic
regression were carried out in SPSS version 23. The bivariate analyses were
undertaken prior to the multivariate analyses as they underpinned the need for further
analysis using logistic regression to confirm the hypotheses of this study. In general,
the outcome of the correlation analyses indicated that the hypotheses in this study were
initially supported for further analyses. The logistic regression was to determine the
prediction relationship between social capital and well-being by determining the odds
of those with high social capital achieving high LS and high happiness.
As explained earlier in Chapter 6, the logistic regression analysis involved two
separate stages. The first stage analysed the relationship between social capital and LS
while the second stage analysed the relationship between social capital and happiness.
Each stage involved 5 separate steps with 5 models (Model 1, 2, 3, 4 and Model 5) and
the procedure for stage one was repeated for stage 2. Model 1 examined only the
relationship between social capital (FSB, SSB, FAS, and FC) and LS and happiness,
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with only SES as a controlling variable. Model 2 contained Model 1 plus personal
characteristics. Model 3 contained Model 1 plus family characteristics. Model 4
contained Model 1 plus the school characteristics and Model 5 contained the sum of
all the models - full model. These 5 steps- models were employed to identify the
individual impact of the confounding variables and their joint impact on the effect of
FSB, SSB, FAS, and FC on LS and happiness. The statistical significance was set at p
< 0.05.
7.3 Empirical Results
7.3.1 Descriptive Analysis
Generally, the majority reported high FSB (71%), high FAS (74%), high FC (75%)
and high SSB (70%) as shown in Table 6.1 (pg105).
7.3.2 Bivariate Results


Cross Tabulation-Chi-Square Analysis

The Chi-Square analysis between FSB, SSB, FAS and FC and LS of the respondents
shown in Table 6.1 and 6.2 revealed statistically significant variations. Thus, there
were variations in the level of LS with respect to FSB [χ2 (2, N=1909)=292.537,
p<0.001]; FAS[χ2

(2, N=1479)=166.351, p<0.001]; FC[χ2 (2, N=1730)=34.099,

p<0.001] and SSB[χ2 (2, N=2068)=49.900, p<0.001] (Table 6.1). Table 6.2 also shows
statistically significant differences among the various levels of FSB, SSB, FAS and
FC in relation to the various levels of the respondents’ happiness: FSB[χ2 (2,
N=1909)=227.838, p<0.001]; FAS[χ2 (2, N=1479)=203.902, p<0.001]; FC[χ2 (2,
N=1730)=13.070, p<0.001] and SSB[χ2 (2, N=2068)=54.871, p<0.001].


Correlation Analysis

The Spearman correlation revealed statistically significant values for all the
relationships between FSB, SSB, FAS and FC and LS and happiness in two separated
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analyses matrixes (see Table 6.3 and 6.4 pg107 &108) including SES. The analyses
showed that those with high FSB (r = .444, p < 0.001), high SSB (r = .147, p < 0.001)
and high FAS (r = .365, p < 0.001) have high LS indicating positive associations.
Contrary, respondents with a high level of FC (r = -.112, p< 0.001) had low LS
indicating a negative relation between FC and LS. It can be observed from Table 6.3
that, all the measures of social capital (FSB, SSB, FAS, FC) showed stronger
relationships with LS as compared to SES except for FC. Furthermore, there were
statistically significant associations between FSB, SSB, FAS and FC and the happiness
of the respondents. Thus, SSB (r = .167, p< 0.001), FSB (r = .362, p<0.001) and FAS
(r = .376, p<0.001) showed significant positive associations with the happiness of the
respondents, whiles, FC (r = -.087, p < 0.001) showed a negative association with
happiness. Like the LS, social capital showed a stronger association with the
respondents’ happiness than their SES (Table 6.4) also positing that social capital is
more important to their happiness than SES.
7.3.2 Multivariate Findings


Social Capital and Life Satisfaction

The result from Model 1 controlling for SES revealed that adolescents with high social
capital have a higher likelihood of reporting high LS than those with a low level of
social capital. Thus, those with high FSB, high FAS, low FC and high SSB have odds
of (538%), (284%), (43%) and (66%) respectively to achieving high LS compared to
those with low FSB, low FAS, high FC and low SSB (see Table 7.1). After adjusting
for SES, personal, school and family characteristics in Model 2, Model 3 and Model 4
respectively and all the SDCs in Model 5, the odds of achieving high LS for those with
high FSB, high FAS and high SSB remained statistically significant and robust and
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the odds of achieving low LS for those with high FC also remained significant and
robust.
However, there were slight variations in the odds of achieving high LS for
those with high FSB, high FAS, high FC, and high SSB after adjusting for SDCs in
each of the models. For example, the odds of achieving high LS for those with high
FSB reduced slightly after adjusting for the respondents’ personal characteristics (e.g.
age, ethnicity, SRH) in Model 2 but increased slightly after adjusting for family
characteristics (family structure and number of sibling) in Model 3 and school
characteristics (e.g. class level and district) in Model 4. Similarly, personal, family and
school characteristics affected the odds of achieving high LS for those with high FAS
as it affected FSB in Model 2, Model 3 and Model 4 but differently for SSB and FC.
In Model 5, all the odds of achieving high LS for those with high SES, high
FSB, high FAS, high FC, and high SSB slightly decreased (see Table 7.1). In Model
2, older adolescents were 42% less likely to report high LS. Like older adolescents,
females were also 16% less likely to report high LS although it was not statistically
significant but there were strong significant variations in the Chi-square analysis.
Adolescents belonging to the Brifour ethnic group mainly located within Wa West
district in the region were 72% less likely to have high LS compared to those belonging
to the Northern ethnicity who are not natives from the region. Again, those with high
SRH were 80% more likely to have high LS. In Model 3, those living with both parents
were 44% more likely to have high LS than those living with single parents. In Model
3, those with 4-6 siblings were 62% less likely to have high LS than a ‘single child’
adolescent who has no siblings. In Model 4, adolescents in senior high school grade 2
(SHS 2) were 60% less likely to report high LS than those in junior high school grade
1 (JHS 1).
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Moreover, those who have not experienced any school bullying were 5% more
likely to have higher LS than those bullied although the odd was not statistically
significant. These observed variations in LS with respect to SDCs might have caused
the slight variations in the odds of those with high social capital achieving high LS in
Model 5 compared to Model 1, and this supports results from the chi-square analysis.
Thus, in Model 5, the odds of having high LS for adolescents with high FSB, FAS,
FC, and SSB remained statistically robust but decreased slightly to 512%, 282%, 52%
respectively except for FC which increased slightly to 48%. The odds ratios of high
LS for some of the SDCs decreased slightly for some adolescents while others became
insignificant. The full table showing results for the SDCs can be seen in Table 6.7 at
the appendix of this paper.
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Table 7.1. Logistic Regression (ORS and 95% CI) For the Association of Social Capital and Life Satisfaction Among In-School Adolescents
Model 1

Model 2

Model 4

Model 3

Full Model 5

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

Medium

1.815

(1.292-2.549)***

1.769

(1.246-2.511)**

1.826

(1.292-2.582)**

1.901

(1.338-2.702)***

1.797

(1.245-2.596)**

High

6.375

(4.425-9.185)***

6.004

(4.112-8.769***

6.480

(4.461-9.414)***

6.624

(4.532-9.681)***

6.186

(4.152-9.217)***

Medium

3.025

(2.146-4.265)***

2.964

(2.084-4.218)***

3.032

(2.143-4.289)***

3.146

(2.208-4.483)***

3.149

(2.182-4.546)***

High

3.842

(2.614-5.647)***

3.612

(2.433-5.362)***

3.967

(2.690-5.851)***

4.021

(2.701-5.985)***

3.822

(2.534-5.765)***

Medium

0.668

(0.482-0.925)**

0.680

(0.489-0.946)*

0.657

(0.473-0.912)*

0.664

(0.476-0.926)*

0.698

(0.495-0.984)*

High

0.567

(0.392-0.819)**

0.552

(0.376-0.809)**

0.531

(0.365-0.772)**

0.522

(0.356-0.765)**

0.523

(0.351-0.781)**

Medium

1.201

(0.855-1.686)

1.139

(0.804-1.614)

1.211

(0.860-1.706)

1.271

(0.897-1.801)

1.211

(0.845-1.736)

High

1.660

(1.159-2.379)*

1.552

(1.071-2.250)*

1.670

(1.160-2.402)*

1.583

(1.094-2.291)*

1.522

(1.036-2.234)*

Medium

1.044

(0.768-1.418)

1.012

(0.737-1.390)

1.013

(0.743-1.382)

1.036

(0.756-1.420)

.978

(0.703-1.360)

High

1.573

(1.145-2.160)**

1.529

(1.100-2.127)*

1.483

(1.074-2.048)*

1.573

(1.133-2.185)*

1.419

(1.005-2.005)*

--

--

--

--

--

--

--

--

--

--

Variables
Independent variables
Family belonging (ref: low)

Family autonomy (ref: low)

Family control (ref: low)

School belonging (ref: low)

Confounding variable
Socioeconomic status (ref: low)

--

1239

1239

1239

1236

1236

- 1386.081

-1343.668

-1367.827

-1343.738

-1288.203

Hosmer-Lemeshow χ

17.521(.025)

3.729(.881)

8.832(.357)

13.194(.105)

7.281(.507)

Nagelkerke Pseudo-R2

0.312

0.346

0.327

0.344

0.387

N
Model fitting information
2 Log-likelihood
2

***p ˂ .001; **p ˂ .005; *p ˂ .05
Model 1 included social capital and socioeconomic status measures; Model 2 included Model 1 and individual personal characteristics; Model 3 included Model 1 and family characteristics; Model 4 included
Model 1 and School characteristics; Full Model included Models 1, 2, 3 and 4. N= Number of cases
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Social Capital and Happiness

Similar to LS, adjusting for SES in Model 1 showed that adolescents with high social
capital have higher odds of having high happiness as compared to those with a low
level of social capital (see Table 7.2). Those with high FSB (388%), high FAS (328%)
and high SSB (84%) were more likely to have high happiness than those with low
FSB, low FAS and low SSB whereas those with high FC (33%) were less likely to
have high happiness than those with low FC. After adjusting for SES and other
covariates in Model 2, Model 3, Model 4 and Model 5, the odds of having high
happiness for those with high FSB, high FAS, high FC, and high SSB remained
statistically significant.
Nevertheless, the odds of achieving high happiness for those with high FSB,
FAS, FC, and SSB varied slightly after adjusting for SDCs in each of the four models.
For instance, after adjusting for personal characteristics (e.g. age, ethnicity, SRH) in
Model 2, the odds of achieving high happiness for those with high FSB decreased
slightly whereas it increased slightly in Model 3, Model 4 and Model 5. In Model 5,
the odds of achieving high happiness also increased for those with high FAS but
decreased for those with high SES, high FC, and high SSB. In Model 2, older
adolescents had less likelihood (36%) of having high happiness than younger
adolescents and the same was for female adolescents although the odd (18%) was not
statistically significant. Contrary to the LS model, the Brifour ethnic group from the
poorest district who were less likely to have high LS were more likely (117%) to have
high happiness than the whole sample. This variation reveals a probable
conceptualisation of LS and happiness by the study sample. Similarly, adolescents
with high SRH had higher likelihood (188%) of having high happiness than those with
low SRH. In Model 4, adolescents in SHS1 had a higher likelihood of having high
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happiness than adolescents in JHS1 which is contrary to the finding in the LS model,
revealing the contextual nature of LS and happiness. Lastly, adolescents who reported
no bullying were 64% more likely to have high happiness than those who reported
been bullied which compared with the LS model indicates that bullying is more related
to happiness than LS. The significance of the variations in the odds of happiness
related to the SDCs was consistent with the Chi-square analysis and indeed affected
the odd values of happiness associated with the various constructs of social capital.
Thus, in Model 5, the odds of high happiness for adolescents with high FSB, FAS, FC,
and SSB remained statistically robust although there was a reduction in the
significance for SSB. The odds for FSB, FAS, and FC increased to 415% and 345%
and 46% respectively while the odds for SSB decreased to 60%. The full result table
can be seen in Table 6.8 at the appendix of this paper.
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Table 7.2. Logistic Regression (ORS and 95% CI) For the Association of Social capital and Happiness Among In-School Adolescents
Model 1

Model 2

Model 3

Model 4

Full Model

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

Medium

2.163

(1.578-2.966)***

2.128

(1.526-2.967)***

2.187

(1.588-3.012)***

2.319

(1.668-3.224)***

2.333

(1.645-3.309)***

High

4.875

(3.391-7.010)***

4.694

(3.200-6.885)***

4.976

(3.442-7.194)***

5.295

(3.621-7.743)***

5.153

(3.448-7.702)***

Medium

3.063

(2.241-4.189)***

3.153

(2.266-4.387)***

3.041

(2.220-4.166)***

3.025

(2.186-4.188)***

3.067

(2.177-4.321)***

High

4.282

(2.940-6.235)***

4.422

(2.982-6.560)***

4.295

(2.944-6.265)***

4.262

(2.891-6.284)***

4.449

(2.956-6.695)***

Medium

0.715

(0.509-1.005)

0.669

(0.471-0.948)*

0.718

(0.511-1.010)

0.695

(0.491-0.983)*

0.659

(0.461-0.943)*

High

0.669

(0.458-.976)*

0.591

(0.397-0.879)*

0.655

(0.447-0.960)*

0.579

(0.391-0.856)**

0.542

(0.360-0.817)**

Variables
Independent variables
Family belonging (ref: low)

Family autonomy (ref: low)

Family control (ref: low)

School belonging (ref: low)
Medium

1.529

(1.100-2.126)*

1.397

(0.989-1.973)

1.550

(1.113-2.159)*

1.581

(1.124-2.223)*

1.431

(1.001-2.045)*

High

1.846

(1.293-2.634)**

1.629

(1.121-2.367)*

1.888

(1.320-2.700)***

1.729

(1.197-2.497)**

1.602

(1.090-2.355)*

Medium

1.010

0.744-1.371)

1.028

(0.745-1.418)

1.001

(0.735-1.362)

1.036

(0.756-1.419)

1.038

(0.746-1.444)

High

1.208

0.871-1.675)

1.209

(0.856-1.707)

1.198

(0.861-1.668)

1.250

(0.890-1.756)

1.192

(0.832-1.707)

--

--

--

--

--

--

--

--

--

Confounding variable
Socioeconomic status (ref:
low)

-N

--

1239

1239

1239

1236

1236

-1367.929

-1292.872

-1361.972

-1320.753

-1256.569

15.037(.058)

3.772 (.877)

7.216(.513)

3.920(.864)

7.739(.459)

0.277

0.341

0.282

0.314

0.367

Model fitting information
2 Log-likelihood
Hosmer-Lemeshow
χ2
Nagelkerke PseudoR2

***p ˂ .001; **p ˂ .005; *p ˂ .05.
Model 1 included social capital and socioeconomic status measures; Model 2 included Model 1 and individual personal characteristics; Model 3 included Model 1 and family characteristics; Model 4
included Model 1 and School characteristics; Full Model included Models 1, 2, 3 and 4. N= Number of cases
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7.4 Discussion: Social Capital and Well-being
7.4.1 Family Sense of Belonging (FSB) and Well-being
To have a sense of belonging (SoB) is to have a connection with people or a group of
people that provides a sense of safety, refuge, acceptance, and fitting in (Lambert et
al., 2013). There is no doubt that feeling lost and unaccepted in ones’ own environment
especially within the microsystem would not have a detrimental effect on the wellbeing and development of the individual and this current study provides significant
evidence to support this. According to some scholars (e.g. Bronfenbrenner & Moris,
2006), the immediate social environment plays a significant role in the development
and well-being of children before they are exposed to the wider environment. This
study similarly found family context to be more important to the respondents’ wellbeing than other social contexts (school). This is also attested by Morrow (1999:2000)
and Morgan et al. (2012).
Compared to all the indicators of social capital, FSB appeared to be more
important to the well-being of Ghanaian adolescents. The study revealed that those
with high FSB have the highest odds of achieving high LS and high happiness even
after adjusting for all other variables including SES in the logit models (Table 7.1, 7.2)
and this is in line with studies that found positive relationship between SoB and wellbeing (e.g. Haslam et al., 2008; Holt-Lunstad, 2010; Sharma & Malhotra, 2010;
Morgan et al., 2012; Lambert et al., 2013; Allen & Ken, 2017). However, the odds of
achieving high LS for those with high FSB reduced slightly after adjusting for the
respondents’ personal characteristics in Model 2 and all SDCs in Model 5. It appeared
that adjusting for personal characteristics (e.g. age, gender, SRH) and SES contributed
more to the decrease in the odd values in Model 5. Similarly, the odds for achieving
high happiness for those with high FSB decreased slightly after adjusting for personal
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characteristics in Model 2 but increased slightly in the other models. These findings
support the sociodemographic or contextual features of social capital and how SDCs
affect social capital differently on different well-being outcomes. It is also in line with
the bioecological systems model (Bronfenbrenner & Morris, 2006) that recognises the
role of individual characteristics in their development and well-being.
From this study, FSB remains the most vital social capital for adolescents’
well-being and healthy development more importantly for their happiness irrespective
of their SES, SSB, FAS, FC and other SDCs. Adding to Morgan et al. (2012) which
found that FAC was the most important construct of social capital to the LS of British
adolescents than FSB, this study found that FSB is the most important construct of
social capital to both the LS and happiness of Ghanaian adolescents. This variation in
the findings reveals the cultural context of social capital.
The positive relationship between FSB and both LS and happiness could have
resulted from the fact that FSB provides eminence emotional bond between the family
and the child (Lezin et al., 2004; Jennings & Greenberg, 2009; O’Brien & Bowles,
2012). More importantly, for a collectivist society like Ghana, FSB goes beyond just
a bond between the child and the parents but also between the siblings and the extended
family members which help to expand the emotional, material, and financial support
capacity of the child (GSS, 2013c). However, at the core of a happy family are parents
and children, bonded to each other in a mutually satisfying, abiding and pleasant
manner. This bond might have provided the respondents with an emotional setting
where they can communicate freely, receive support and can experience affection,
respect, warmth, satisfaction, trust, understanding, safety and attention (Lezin et al.,
2004) as they reported in this study.
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This study has shown that in a home where the family are understanding, have
fun together, pay attention to the child and provide a safe environment at home for the
child, the child is more likely to achieve high FSB, high LS and high happiness
(Morgan et al., 2012; Inchley et al., 2016; OECD, 2017).
Moreover, positive family relationships are found to be strongly related with
better health for adolescents (Currie et al., 2012; Inchley et al., 2016) making it
unsurprising that the majority of the study sample reported high self-rated health
(SRH). The regression analysis also revealed a highly significant positive relationship
between FSB and SRH of the respondents. FSB might have hence boosted the wellbeing of the sample through their high SRH as emotional support derived from FSB is
found to promote positive health status (Lezin et al., 2004; Currie et al., 2012). This
finding could also likely explain why health and social capital are interrelated
(Kawachi, Subramanian & Kim, 2008).
Furthermore, research suggests that individuals from collectivist societies
mostly use implicit social support approaches to obtain emotional comfort from social
networks while been silent on their problems (Kim, Subramanian & Kawachi, 2008).
This type of social support allows individuals to feel close to their loved ones without
any concern about potential interpersonal consequences related to receiving implicit
support such as feeling embarrassed (Lambert et al., 2013). Additionally, bonding
social capital such as FSB can provide individuals with financial and material support
which can strengthen individual’s resilience to shocks that arise from various
environmental stresses including poverty or low SES (Bourdieu, 1986; Portes, 1998).
7.4.2 School Sense of Belonging (SSB) and Well-being
It is well documented that the school is a potential protector of well-being and its role
in early childhood development has received a lot of devotion by scholars (e.g.
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O’Connor, 2010; O’Connor et al., 2012; O’Brien & Bowles 2013; Inchley et al., 2016;
OECD, 2017). This study found the role of school to be significant but secondary to
the influence that the family context can have on adolescents’ well-being as found by
Morgan et al. (2012) (Table 7.1, 7.2). Although adolescents may have a sense of
belonging in many aspects of their life including the family and peers, schools provide
a key prominent domain. This is likely because most adolescents spend a substantial
part of the adolescence period within the school setting particularly for those who
reside on school campuses. This results in most adolescents spending more time with
classmates, peers, and teachers rather than families (Allen & Kern, 2017). This study,
therefore, provides more robust findings on the role of SSB to the well-being of
adolescents using two measures of well-being, two cohorts of adolescents and two
academic progression levels (basic and second cycle) as some studies indicates that
SSB declines with age and class level or grade (Willms, 2003; OECD, 2017).
Similar to claims by scholars that young people with a high SSB report a better
overall sense of psychological well-being and LS and feel happier (WHO, 2006;
Haslam et al., 2008; O’Rourke & Cooper, 2010; Sharma & Malhotra's, 2010), this
study found that adolescents with high SSB are more likely to have a high LS and high
happiness and the odds were statistically significant and robust even after controlling
for all other variables including SES, FSB, and FAC. Nevertheless, after adjusting for
personal and school characteristics including age cohort in Model 2, and class level in
model 4 respectively, the odds of those with high SSB attaining high LS and high
happiness decreased slightly and again decreased slightly in Model 5. These variations
in odds values posit that SSB can be influenced by contextual factors particularly age
and class level as asserted by (Willms, 2003) also revealing the contextual nature of
social capital.
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The positive relationship between SSB and both LS and happiness could be
linked to the fact that generally, the sample reported very low school bullying, high
perceived belonging in school and high perceived likeness by other students. The
majority of the respondents also scored high for friendship at school and classmates
social support in this study. All these features are noted to be important for
adolescents’ self-identity formation and well-being (O’Rourke & Cooper, 2010;
HBSC, 2014; OECD, 2017).
Also, studies claim that those who experience a SoB with peers shows healthier
psychosocial adjustment (O’Conner et al., 2012) which protect them against risk of
bullying, loneliness, depression, anxiety, disconnection from school and other
internalising and externalising disorders noted to affect well-being (Wilson & Elliot,
2003; Cohen & Janick-Deverts, 2009; Currie et al, 2012). These literatures can hence
likely explain the significant positive relation between SSB and well-being of this
present study’s respondents.
Moreover, most of the sample reported high positive teacher-student
relationship and high teacher social support and these factors have been associated
with high adolescents’ well-being (Morgan et al., 2012). It is hence not surprising that
some of the respondents reported that their teachers care about them and are
comfortable confiding in their teachers about their problems. This infers that they
possibly receive socioemotional support from their teachers when the need be. This
positive relationship between students and teachers might have increased the
respondents SSB and consequently, their LS and happiness as asserted by various
scholars (e.g. Currie et al., 2012; Inchley et al., 2016; Lau & Bradshaw, 2016; OECD,
2017). It can, therefore, be very detrimental to the well-being of adolescents who
perceive that their teachers do not care about them or dislike them. This can also affect
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their connection to their school, academic engagement and performance resulting in
poor well-being outcomes (OECD, 2017).
7.4.3 Family Autonomy and Control (FAC) and Well-being
Although there is substantial evidence to suggest that FAC is significant to the healthy
development and transition of adolescence into adulthood, there have been conflicting
findings on the importance of FAC on the well-being of adolescents across cultures
(Marbelle & Grolnick, 2013; Marbelle-Pierre et al., 2017). Contrary to claims by other
studies (e.g. Chao, 1994; Miller, 2003) that FAC is insignificant to the well-being of
adolescents from collectivist societies, this study found that FAC is very crucial for
high well-being of Ghanaian adolescents as revealed by (Marbelle & Grolnick, 2013;
Marbelle-Pierre et al., 2017) and that the effect of parental control on well-being is
secondary to that of parental autonomy granting (Table 7.1, 7.2). This supports other
findings that autonomy and control are universal basic needs irrespective of cultural
contexts (Deci & Ryan, 1985:2000). Also, as expected, there was a negative
relationship between family autonomy support (FAS) and family control (FC),
however, this was not statistically significant. This could have resulted from the fact
that although the sample is generally autonomous, they are likewise highly controlled
by their parents. Again, while FAS was more related to happiness, FC was more related
to LS of the sample according to the Spearman correlation matrix (see Table 7.4 and
7.5).
FC and FAS again showed unique and varied associations with all the other
variables in the logit models. This could be because controlling parenting is not just
the opposite of autonomy support as traditionally defined (Barber, Stolz & Olsen,
2005; Hauser Kunz & Grych, 2013). Thus, a parent who supports autonomy does
necessarily not practice controlling parenting. For instance, in Ghana where
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independence and self-expression are not highly acknowledged as good values for
children (WVS, 2014), in situations where parents may seek the child’s opinion, the
parents take the final decision. Also, due to the punishment such as beating, withdrawal
of affection, and denial of basic needs that come with some controlling parenting,
adolescents are psychologically coerced to take certain decisions for the interest of the
parents or the family (Hauser Kunz & Grych, 2013). In this case, a child would
perceive that he/she participated in the decision making hence perceiving autonomy
support, however, the child was psychologically controlled to make that decision. This
likely explains why most of the respondents scored high for FC than FAS, implying
that there were those who belonged to both groups (FAS and FC).
The present study, therefore, offers support to Barber et al. (2005) and Hauser
Kunz and Grych (2013) conceptualisation of psychological control and autonomy
support as a distinct but associated facet of parenting. This indicates that FAS and FC
are two separate constructs and not opposite ends of a single sequence as traditionally
defined (e.g by Schaefer, 1965) and can be differentiated conceptually and empirically.
These findings therefore support the validity of why the two constructs (FAC) were
not put into a single measurement scale in this study as other studies have practiced
(e.g. Morgan et al., 2012; Szabo et al., 2017).


Family Autonomy Support (FAS)

This study revealed that those with high FAS have higher odds of achieving high LS
and high happiness in the logit models even after controlling for all other variables.
However, there were slight variations in the odd values after adjusting for SES, FSB,
SSB and FC and the SDCs which indicate that FAS is also contextually bounded (see
Table 7.1 and 7.2). The positive relationship between FAS and high well-being is well
documented in the literature (e.g. Morgan et al., 2012; Mabelle & Grolnick, 2013;
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Marcinko, 2015) although no literature has looked at how it influences both the LS
and happiness of especially Ghanaian adolescents concurrently. This positive
relationship could have been possible because of the high sense of belonging that
comes with autonomy support which helps adolescents to overcome risks of
internalising problems associated with perceived incompetence and dependence (Deci
& Ryan, 2000). Referring to the indicators of FAS in this study, most of the sample
with high FAS scored high for choice provision, open exchange, decision making and
perspective-taking. Perspective-taking included items of parent trust and acceptance
and most of the respondents reported a high level of trust and acceptance from their
parents.
Trust has been a very vital indicator in the measurement of social capital and
there are many studies to confirm the importance of trust-building between members
within a social network, and generalised trust is even used for assessment of nationallevel social capital and well-being (e.g. Elgar et al., 2011). Trust has been associated
with health and well-being outcomes (e.g. Elgar et al., 2011; Sulemana, 2014) which
can likely explain the positive relationship between FAS and LS and happiness of the
respondents. Trust and perceived acceptance are noted for providing intrinsic
motivation for social engagement as it empowers one with a sense of competence,
value, and respect. These sense of feelings, therefore, enhance their perceived
autonomous and self-worth within a group and boost their well-being outcomes (Deci
& Ryan, 1985:2000).
Autonomy support has also been linked to self-esteem which increases
adolescents’ perceptions of power over their environment (Sen, 1996; Deci & Ryan,
2000) thus, empowering them to make positive decisions that will benefit their wellbeing. Self-esteem again enables individuals to find meaning in their life (Lambert et
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al., 2013) as they perceive themselves as capable individuals of their own actions and
decisions and provide them with voices to stand up against decisions from adults that
have a potentially negative effect on their well-being (UNICEF, 2018). This is evident
from a study by Marbelle and Grolnick (2013) which found that FAS reduces
depression, increases school engagement, and increases cognitive and general
competence among Ghanaian children.
The positive relationship between FAS and well-being in this current study,
therefore, asserts to Sen (1996)’s capability approach that recognises the importance
of autonomy support as a means of enhancing the capability of individuals to actively
participate in decision making that concerns their development and well-being through
choice provision.


Family Control (FC)

This study revealed that those with high FC have higher odds of achieving low wellbeing as found by other studies (e.g. Pettit & Laird, 2002; Suldo & Huebner, 2004;
Wijsbroek et al., 2011) even after adjusting for all other variables, although there were
sociodemographic influences that caused slight variations in the odd values. This
negative relationship could be because higher levels of parental control have been
associated with more anxiety due to decreased self-efficacy in adolescents (Wood et
al., 2003; Wood, 2006). Anxiety has been related to significant negative impacts on
adolescent’s socioemotional and academic achievement (Essau et al., 2000). Similarly,
Marbelle and Grolnick (2013) found that perceived parental control negatively
correlated with school engagement and generally perceived competence among
Ghanaian adolescents. Lack of school engagement consequently affects students SSB
and well-being outcomes (OECD, 2013:2017).
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Additionally, considering that most of the respondents with high FC reported
that their parents control everything they do, their parents are always telling them
what to do, their parents insist they do things their way, and that their parents expect
too much of them in school, this could have made them feel incompetent and reduce
their self-efficacy and self-esteem. This could have consequently reduced their
intrinsic motivation to socially engaged resulting in their low FSB as this study found
a highly significant correlation between FSB and FC. This consequently might have
led to the respondents’ low LS and happiness.
Coleman (1988) social capital theory recognised the negative side of social
capital as members in a group or social network can end up been restricted by the
norms and values of the group thereby reducing their motivation to become selfdeveloped. This study thus proposed FC as a potentially negative aspect of social
capital for adolescents. This is because, in a collectivist society like Ghana, there is the
tendency for adolescents to become too conformed to the norms and values of their
family mostly instigated by parents which can possibly reduce their FSB and FAS.
This study, however, has revealed that, when other elements of familial social capital
are well established for adolescents, the possibility of FC functioning as a negative
side of social capital for adolescents is low. This is because, in a family where there is
high FSB, there is a high possibility of low FC, high FAS, and high SSB as this study
revealed in the Spearman correlation matrix (see Table 6.1). Thus, high FSB can likely
diminish the negative effects of FC on the well-being of adolescents. This finding,
therefore, supports why FSB appeared to be the utmost important social capital
construct to the well-being of the respondents in this study as it appears to incorporate
and offers all the other social capital employed in this study.
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7.5 Summary of Findings
Generally, the respondents possess a high level of social capital. This study revealed
that those with a high level of social capital (FSB, SSB, FAS, and FC) have greater
likelihoods of attaining high well-being (LS and happiness) than those with a low level
of social capital. Thus, while FSB, SSB, and FAS positively related to LS and
happiness, FC negatively correlated with both LS and happiness. Comparatively,
social capital is more related to happiness than LS. The model again revealed that
generally, social capital is more important to both the LS and happiness of the
respondents than their SES. There were also variations in the effect of SDCs on the
relationships between the constructs of social capital and well-being outcomes.
Regarding the effect of SDCs, personal characteristics such as age, gender,
ethnicity and SRH and school characteristics such as class level and bullying appear
to explain some of the variations in both adolescents’ LS and happiness, and the effect
of social capital on their well-being. Thus, revealing the contextual nature of wellbeing and social capital. High FSB and high FAS showed the strongest relationship
with high well-being than with high SSB and high FC. These findings confirmed
hypothesis 2a,2b; 3a,3b; 4a,4b; and 5a,5b which stated that those with high FSB, high
SSB, high FAS, and low FC would have high LS and high happiness respectively. The
positive relationship between the respondents’ social capital and well-being could be
linked to the high socioemotional support accrued from high social capital to enhance
well-being. The findings also support the theoretical framework of this study by
confirming the role of the immediate social context-family and school as a vital source
of accruing social capital for promoting well-being through social relationships.
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CHAPTER EIGHT
MEDIATING ROLE OF SOCIAL CAPITAL BETWEEN THE
SOCIOECONOMIC STATUS AND WELL-BEING RELATIONSHIP
8.1 Introduction
Poverty has been proven to not only result in socioeconomic inequalities but also wellbeing inequalities, particularly among adolescents (Inchley et al., 2016). To provide
individuals with equal opportunities to high well-being irrespective of their
socioeconomic status (SES), many studies have researched into how these effects of
SES can be mediated (e.g. Diner et al., 2010; Ge, 2017). Some studies have found that
one way by which these effects can be greatly reduced or diminished is through social
bonding relationships that provide individuals with socioemotional or psychosocial
needs (Blum, McNeely & Nonnemaker, 2002; Diener et al., 2010; Uphoff et al., 2013;
Buijs et al., 2016; Ge, 2017) and this underpins the importance of social capital as a
protective factor for especially poor adolescents.
For instance, in a global-survey study by Diener et al. (2010), probable
mediators of the relationship between income and well-being were examined. Their
findings showed that fulfilling one’s basic needs weakly mediated the relationship
between income and both life satisfaction (LS) and happiness, and while material
desires was a strong mediator in the income-LS relationship, fulfilling one’s socialpsychological needs (belongingness and autonomy) was the strongest mediator of the
income and happiness relationship. Similarly, this present study found as shown in the
previous chapter that, SES was relatively strongly related to adolescents’ LS than their
happiness; whereas psychosocial needs (family sense of belonging (FSB), school sense
of belonging (SSB) and family autonomy support (FAS)) were strongly related to their
happiness than their LS.
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Considering that Ghana is a collectivist society where social relationship
matters, it had been expected that more studies would have been done to determine
how this “social fabric’’ can be harnessed to enhance the well-being of adolescents
amidst the poverty, deprivation and socioeconomic inequalities facing many
adolescents in Ghana. However, not many studies regarding adolescents’ social capital
have been done. This chapter, therefore, seeks to examine and determine the potential
of social capital to provide equal well-being outcomes for all adolescents by playing
an intermediary role between the SES-well-being relationship. The outcome will
provide strong policy and intervention recommendations for social and public health
professionals, families, education providers, NGO’s and policy practitioners interested
in promoting multidimensional well-being and establishing child anti-poverty policies
through social interventions.
8.2 Statistical Methods
8.2.1 Measures
This chapter examined the relationship between SES and social capital (FSB, SSB,
FAS, FC) and well-being (LS and happiness). Measures of sociodemographic
characteristics (SDCs) (personal, family and school characteristics) were also
employed as covariates.
8.2.2 Analytical Methods
This chapter is to confirm the hypothesis that social capital (FSB, SSB, FAS, and
FC) would mediate the relationship between SES and LS and happiness. Thus,
hypotheses 6a,b; 7a,b; 8a,b; 9a,b and 10a,b were tested using two separate
hypothesised models.
To supplement the regression analyses, bootstrapping analyses by using SPSS
syntax for testing Model 4 in SPSS- Process Macro Hayes’s version 3.3 was done to
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assess the mediating roles of social capital (FSB, SSB, FAS, and FC) between the SES
and well-being (LS and happiness) relationship further directly under the influence of
all the confounding variables. The findings provided confirmation of the direct effects’
relationship between SES, social capital and well-being as revealed in the logit
regression. The bootstrapping technique revealed the results of the mediation effects
in the hypothesised models-Model 1 and Model 2. Model 1 examined the mediating
role of FSB, FAS, SSB, and FC between SES and LS while Model 2 examined the
mediating role of FSB, FAS, SSB, and FC between SES and happiness. As shown in
Table 8.1 and 8.2, bootstrapping was carried out with bootstrap samples of 5,000 on a
percentile bootstrap 95% confidence interval (95%PBCIs) as explained in chapter 4 of
this paper.
8.3 Empirical Results
8.3.1 Multivariate Findings


Model 1: The Relationship Between SES, Social Capital, and Life
Satisfaction

Logistic regression was used in Process Macro to test the hypothesis that social capital
(FSB, FAS, FC, SSB) would mediate the SES-LS relationship in the presence of the
confounding variables (SDCs) using low LS as the reference category. First, as shown
in Table 8.1 and Figure 8.1, the result supported the finding from the logistic regression
that those with high SES have higher odds (OR =1.2132, P<.05) of achieving high LS
than those with low SES. Thus, there were direct positive effects of SES on LS when
the SDCs were controlled for (B = .1933, SE = .0827, p<.05). Therefore, hypothesis
6a was supported. Second, SES significantly predicted FSB (B=.1411, p<.001), FAS
(B=.1178, p<.001) and FC (B=-.0635, p<.05) but could not significantly predict SSB
(B=.0358, P=.1683) as shown in Figure 8.1. Moreover, like the logistic regression
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results, FSB (B=.9303, p<.001), FAS (B=.6200, p<.001), FC (B=-.3380, p<.001) and
SSB (B=.2064, p<.05) significantly predicted LS as shown in Table 8.1.
Approximately, 33% of the variance in the respondents’ level of LS was accounted for
by the employed predictors (Nagelkerke R2 = .3279); inferring that the model was fit
for the mediation analysis (see Table 8.1 for the model fitting summary).
The indirect effect was tested using a percental bootstrapping estimation
approach with a bootstrap sample of 5000 and the model showed a partially mediated
model (Model 1). The hypotheses: 7a, 8a, 9a, and 10a proposed that FSB, SSB, FAS,
and FC would mediate the SES-LS relationship respectively. As shown in Table 8.2
and Figure 8.1, these hypotheses were supported except for hypothesis 8a where SSB
played no intermediary role according to the bootstrapping result as the confidence
intervals derived contained 0 as explained earlier in chapter 4 of this paper. In Model
1, about 31% proportion of the total effect of SES on LS was mediated by FSB (OR =
1.1402, B= .1312, 95% PBCI [.0812, .1922]) while about 17% proportion was
mediated by FAS (OR=1.0757, B=.0730, 95% PBCI [.0390, .1184] and about 5%
proportion was mediated by FC (OR=1.0217, B=.0215, 95% PBCI [.0042, .0464]. SSB
played no significant mediating role as it only mediated about 2% of the total effect of
SES on LS (OR= 1.0074, B=.00074, 95% PBCI [-.0031, .0245]).
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Table 8.1: Result for The Direct Effect of Independent Variables on Life Satisfaction
Model 1
Model Fitting Summary
-2 log-likelihood
1363.1839

Independent variables

Cox & Snell
R Square
.2458
DIRECT EFFECT

Nagelkerke
R Square
.3279

p
.0000***

CE (B)

OR

SE

p

H6a: Socioeconomic status

.1933

1.2132

.0827

.0194*

Family sense of belonging

.9303

2.5353

.0954

.0000***

School sense of belonging

.2064

1.2292

.0927

.0259*

Family autonomy support

.6200

1.8589

.0966

.0000***

Family control

-.3380

-.7132

.0966

.0005***

Age cohort

-.4263

.0653

.1954

.0292*

Gender

-.1192

.8876

.1343

.3748

Religion

.0090

.9910

.1562

.9541

Marital status

.0872

1.0911

.1022

.3935

Ethnicity

-.1252

.8823

.0512

.0145*

Self-rated health

.6078

1.8364

.1634

.0002***

Family structure

.1571

1.0449

.0760

.0387*

Family size

-.0313

.9692

.0915

.7320

Class level

-.2497

.7790

.0995

.0121*

District

-.0668

.9354

.0355

0.0595

School residency

-.5219

.5934

.2346

.0261*

School bullying

.0797

.9234

.1380

.5637

Controlling variables

N= 1,236, B= unstandardised coefficients, SE= standard error, OR = odds ratio, ***p<.001,
*p<.05

143

Table 8.2: Bootstrapping Result for The Mediation Analysis in Model 1
Life Satisfaction
Indirect Path

Indirect Effect

95% PBCIs
(B)

Ratio (*100) Specific Mediation
Effect to Total Effecta
(%)

B
H7a: SES

FSB

OR

Lower

Upper

LS

.1312

1.1402

.0812

.1922

30.7692

H8b: SES

SSB

LS

.0074

1.0074

-.0031

.0245

1.7355

H9a: SES

FAS

LS

.0730

1.0757

.0390

.1184

17.1201

H10a: SES

FC

LS

.0215

1.0217

.0042

.0464

5.0422

N= 1,236, B= unstandardised coefficients, PBCIs, percentile bootstrapping confidence intervals, OR = odds ratio. a Ratio
calculated as 100 × (indirect effect (B) / total effect), where the total effect is the sum of all mediation effects (i.e., the sum
of indirect effects) and the direct effect (Mascha et al., 2013). About a total proportion of 55% was mediated by social
capital
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(.1312)

Family sense of belonging
(.0074)

.1933*
(.0730)

Life satisfaction

Socioeconomic
status (SES)

School sense of belonging

Family autonomy support

(.0215)

Family Control

Figure 8.1: Paths estimates Model 1 (N = 1, 236; ***p<.001, *p<.05)


Model 2- The Relationship Between SES, Social Capital, and Happiness

Logistic regression was used in Process Macro to test the hypothesis that social capital
(FSB, FAS, FC, SSB) would mediate the SES-happiness relationship after controlling
for the confounding variables (SDCs). Firstly, as shown in Table 8.3 and Figure 8.2,
the result supported the finding from the logistic regression that high SES could not
significantly predict high happiness in the presence of social capital and the SDCs (OR
=1.0471, SE=.0866, p=.5952). Therefore, hypothesis 6b was not supported. Secondly,
SES significantly predicted FSB (B= .1411, p<.001), FAS (B=.1178, p<.001) and FC
(B=-.0635, p<.05) but could not significantly predict SSB (B=.0358, p=.1683) as
shown in Figure 8.2. Similar to the logistic regression, FSB (B=.7750, p<.001), FAS
(B=.7263, p<.001), FC (B=-.2938, p<.005) and SSB (B=.2320, p<.05) significantly
predicted happiness as shown in Table 8.3. Approximately, 30% of the variance in the
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level of happiness was explained by the employed predictors (Nagelkerke R2 = .329);
indicating that the model was fit for the mediation analysis (see Table 8.3).
The indirect effect was tested using a percental bootstrapping estimation
approach with a bootstrap sample of 5000 and the model showed a fully mediated
model (Model 2). Hypothesis 7b,8b, 9b, and 10b proposed that FSB, SSB, FAS, and
FC would mediate the SES-happiness relationship. The bootstrapping analysis
revealed that while FSB, FAS, and FC played intermediary roles between the SEShappiness relationship, SSB played no intermediary role as shown in Table 8.4 and
Figure 8.2. Thus, hypothesis 8b was not supported by the bootstrapping analysis as the
confidence intervals contained 0. In Model 2, about 41% proportion of the total effect
of SES on happiness was mediated by FSB (OR= 1.1155, B=.1093, 95% PBCI [.0635,
.1658]), while about 32% proportion was mediated by FAS (OR=1.0893, B= .0855,
95% PBCI [.0455, .1353]) and about 7% proportion was mediated by FC (OR=1.0189,
B= .0187, 95% PBCI [.0029, .0421]). SSB (3%) however, played no significant
mediating role in the relationship between SES and happiness (OR=1.0083, B=.0083,
95% PBCI [-.0036, .0257]).
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Table 8.3: Result for The Direct Effect of Independent Variables on Happiness
Model 2
Model Fitting Summary
-2 Log-likelihood

Cos & Snell R Square

Nagelkerke R
Square

p

1304.605

.241

.328

.0000***

DIRECT EFFECT
Independent variables

CE (B)

OR

SE

p

H6b: Socioeconomic status

.0460

1.0471

.0866

.5952

Family sense of belonging

.7750

2.176

.0972

.0000***

School sense of belonging

.2320

1.2611

.0943

.0138*

Family autonomy support

.7263

2.0674

.1008

.0000***

Family control

-.2938

-.7454

.0994

.0031**

Age cohort

-.1193

.8875

.1978

.5463

Gender

.1474

1.1588

.1390

.2892

Religion

.0498

1.6454

.1575

.7517

Marital status

-.0616

.9403

.1047

.5561

Ethnicity

.0781

1.0812

.0529

.1401

Self-rated health

.9926

2.6982

.1578

.0000***

Family structure

-.0321

.9684

.0759

.6723

Family size

-.0117

.9884

.0933

.9004

Class level

.0920

1.0964

.1011

.3630

District

-.0593

1.0611

.0362

.1012

School residency

-.3899

.67712

.2414

.1062

School bullying

.4406

1.5536

.1403

.0017**

Controlling variables

N= 1,236, B= unstandardised coefficients, SE= standard error, OR = odds ratio, ***p<.001,
**p<.005, *p<.05
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Table 8.4: Bootstrapping Result for The Mediation Analysis in Model 2
Happiness
Indirect Path

Indirect Effect

95% PBCIs
(B)

B

OR

Lower

Upper

Ratio (*100) Specific
Mediation Effect to Total
Effecta
(%)

H7b: SES

FSB

Happiness

.1093

1.1155

.0635

.1658

40.8140

H8b: SES

SSB

Happiness

.0083

1.0083

-.0036

. 0257

3.0993

H9b: SES

FAS

Happiness

.0855

1.0893

.0455

.1353

31.9268

H10b: SES

FC

Happiness

.0187

1.0189

.0029

.0421

6.9828

N= 1,236, B= unstandardised coefficients, PBCIs, percentile bootstrapping confidence intervals, OR = odds ratio. a Ratio
calculated as 100 × (indirect effect (B) / total effect), where the total effect is sum of all mediation effects (i.e., sum of indirect
effects) and the direct effect (Mascha et al., 2013). About a total proportion of 83% was mediated by social capital
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(.1093)
Family sense of belonging

(.0083)
School sense of belonging

Happiness

Socioeconomic
status (SES)

.0460

(.0855)
Family autonomy support

(.0187)
Family Control

Figure 8.2: Paths estimates Model 2 (N = 1, 236; ***p<.001, **p<.005, *p<.05)

8.4 Discussion: Socioeconomic Status, Social Capital and Well-being
Research on the value of several measures of social capital to adolescents’ well-being
has been mainly focused in most developed countries especially in the European
countries (e.g. Morrow 1999; Morgan, 2010; Morgan & Ziglio, 2007; Morgan et al.,
2006: 2012; Kerri et al., 2013; HBSC, 2002; Inchley et al., 2016; OECD, 2017) in
recent years; as they try to tackle social determinants of adolescents’ health as
pathways to well-being. However, not many of such research has looked at how
effective or robust is the role of adolescents’ social capital amidst a very pivotal social
determinant (SES) that enormously impacts the well-being of adolescents. More
importantly, in LMICs including Ghana where most adolescents are faced daily with
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consequences of socioeconomic inequalities; can it be strongly claimed that the role
of social capital still matters to the well-being of the poorest adolescents?
This study, therefore, helps to expand knowledge on the robustness of the
protective function of social capital in the presence of SES. Firstly, contrary to some
studies (e.g. Harpman et al., 2004; Mohan et al., 2005) which claim that the
significance of social capital to health is attenuated after controlling for SES, this study
found that the effect of SES on health and well-being is only devastating if social
capital is not prioritised as much as monetary and material well-being. Thus, the risks
associated with low SES on health and well-being can only be detrimental in the
absence of social capital (Diener et al., 2010; Buijs et al., 2016; Ge, 2018) rather than
SES overriding the significance of high social capital. For instance, a poor person who
has no social relationships or family is more likely to have poorer well-being due to
lack of socioemotional support than a poor person who has a family or other social
relationship for socioemotional support. This affirms the findings in the GNCC-Ghana
(1997) report on the state of Ghanaian children that, Ghanaian children perceive a
lack of care and guidance as more detrimental to them than lack of food.
As explained earlier in this chapter, there is a positive relationship between
SES and well-being. However, according to the logistic regression and mediating
results, the hypothesis that high SES leads to high well-being is argued to not always
be the case. High SES alone cannot determine high well-being, rather, there are various
factors that come into play in the relationship between SES and well-being, thus, there
is an intermediate effect. Once these confounding factors are well established and
accounted for, the direct relationship will diminish as found in this present study.
There was a full mediation in the mediating model, Model 2 between the
relationship between SES’s effects and happiness. In the model, social capital (FSB,
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FAS, FC) mediated about 83% of the total effect of SES on happiness (Table 8.4)
which can likely explain why in the logistic regression model, high SES could not
significantly predict high happiness in the presence of social capital. Also, in the
mediating model, Model 1, there was a partial mediation in the relationship between
SES’s effects and life satisfaction. Social capital (FSB, FAS, FC) mediated only about
55% of the total effect of SES on life satisfaction (see Table 8.2) which likely explains
why high SES significantly predicted high LS in the logistic regression model.
Potential protective factors or mediators of the SES-well-being relationship for
Ghanaian adolescents are further explained below.
8.4.1 Family Sense of Belonging (FSB) and Family Autonomy Support (FAS)
Similar to the hypothesised model (Figure 3.2.2), high SES predicted high social
capital (FSB, FAS) and high social capital (FSB, FAS) predicted high well-being (LS,
happiness) as found in the logistic regression results. Also, results showed that FSB
and FAS greatly decreased the effect of SES on both well-being outcomes of the
respondents and that different indicators of social capital impacted different
dimensions of well-being. This finding is supported by Domenico and Fournier (2014)
and Szabo et al. (2017), who also found relationships between SES and FAS.
Domenico and Fournier (2014) and Szabo et al. (2017) revealed in their studies that
basic psychological needs for autonomy and belonging are the significant mechanisms
through which socioeconomic contexts impact one’s health and well-being outcomes.
It is also supported by Ge (2018) who found that familial social capital strongly
mediated the direct mechanism between SES and psychological well-being of Chinese
children.
Particularly, this current study found that FSB and FAS are the most critical
indicators of social capital that can empower adolescents to overcome challenges
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associated with poverty and socioeconomic position in societies. FSB and FAS
mediated both the relationship between SES and LS and happiness albeit controlling
for all other confounding variables. However, FSB and FAS were strong mediators for
the SES-happiness relationship than it was for the SES-LS relationship. This supports
Diener et al. (2010) who found that social-psychological needs (autonomy and
belongingness) were strong mediators of the income-happiness relationship than for
income-LS relationship.
This study reveals how robust the roles of FSB and FAS are to the well-being
of adolescents irrespective of all contextual factors. Relating to the force
characteristics of an individual in the bioecological system model, Sen’s capability
building approach and Deci and Ryan’s self- determination theory, the findings of this
study hence propose FSB and FAS as two of adolescents strongest motivations to
effectively engage in their environments and attain high well-being irrespective of
social challenges such as poverty and socioeconomic inequalities. Based on the
findings, it can be argued that FSB and FAS are interrelated as revealed in the bivariate
analyses and they both positively correlate with SES; however, high SES is not always
associated with high autonomy support. This is because there were some respondents
with low SES but reported high FAS. This finding can be related to Rosier and Corsaro
(1993) which revealed that some mothers in low SES households tend to teach their
children resiliency by encouraging autonomy, individuality, and self-reliance in their
children.
Moreover, sense of belonging and autonomy support are proven to increase
self-esteem (Wilkinson, 2004) and perceived meaningfulness in life to some extent
(Stillman et al., 2009; Lambert et al., 2010: 2013). Thus, during challenging situations
such as low SES, high FSB, and high FAS can boost high optimism for the future, high
152

self-esteem and self-efficacy resulting in poor adolescents perceiving life as
meaningful irrespective of their poor conditions (Lambert et al., 2013). According to
Steger, Oishi and Kashdan (2009) and Lambert et al. (2013), a potential significant
means to promote well-being is to increase the meaning and purpose that the individual
finds in life. It can, therefore, be assumed that, possibly, high FAS and high FSB might
have enabled the respondents to achieve meaning and purpose in life irrespective of
their reported low SES thereby enhancing their satisfaction and happiness with their
current state of life.
Also, emotional, material, financial and other social support received through
FSB might have enabled those with low SES the resilience to overcome challenges
associated with low SES to attain high LS and high happiness. These protective
functions of FSB and FAS are, hence, asserted by UNICEF (2018) which claimed that
when adolescents are provided with autonomy and support from caring adults along
with policies and intervention programmes to their needs and capabilities, they can be
empowered to have positive outcomes.
8.4.2 Family Control (FC)
Similar to the hypothesised model and the logistic regression results, FC negatively
predicted both LS and happiness. While FC was a strong mediator in the SEShappiness relationship, it was a weak mediator in the SES-LS relationship. This is
likely because SES is more related to the LS of the study respondents than their
happiness according to the correlation matrix and the logistic regression results. Like
the correlation matrix, the hypothesised model also revealed a significant negative
relationship between SES and FC as asserted by other studies (e.g. McLoyd, 1990;
Lansford et al., 2004; Szabo et al., 2017). McLoyd (1990, p. 312) summarised the
relationship between SES and controlling parenting behaviour briefly as, “poverty and
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economic loss diminish the capacity for supportive, consistent, and involved
parenting’’.
According to McLoyd (1990), children are indirectly affected by low SES and
poverty through the impacts of their parents’ behaviour towards them. McLoyd found
that poor mothers tend to employ power-assertive discipline and tend to show less
support of their children than rich mothers. Also, poor mothers demand more
obedience and employ less reasoning as well as more physical punishment on children;
whereas lower-class parents tend to give unexplained commands and more probably
do not consult their children concerning their desires (McLoyd, 1990). Querido et al.
(2002) also found that lower-SES mothers were more controlling and restrictive on
their children than higher-SES mothers.
Moreover, lower-SES fathers have been found to be more restrictive and
harsher with their children (Lansford et al., 2004). These findings are evident in this
study as those with high FC scored high for agreeing strongly that their parents expect
them to act right away when they make a request, their parents think there is only one
right way to do things - their way and that when their parents find out that they did
something wrong, their parents just yell at them. Parents’ low SES can hence be related
to less expression of affection and reduced receptiveness to the socioemotional needs
clearly expressed by their children (McLoyd, 1990). It is, therefore, probable that most
of the low SES respondents who reported low FC were likely receiving socioemotional
support from their families especially from both mother and father; thereby offsetting
the negative effect of low SES on their LS and happiness. This claim is evident from
the negative relationship between FSB and FC in this present study. This signifies that,
in a poor home where parents are more receptive to the socioemotional needs of their
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adolescents and do not use power assertive parenting style as explained earlier in this
chapter, poor adolescents are likely to achieve high LS and happiness.
8.4.3 School Sense of Belonging (SSB)
Contrary to the hypothesised model, high SES could not significantly predict high SSB
in both Model 1 and Model 2, which is evident from the although significant but weak
positive relationship shown in the correlation matrix between SES and SSB. However,
similar to the hypothesised model and logistic regression results, SSB positively
predicted both LS and happiness in both models. From the correlation matrix, the
relationships between SES and LS (B=.177, P<.001) and happiness (B=.090, P<.001)
is highly significant compared to the relationship between SES and SSB (B=.056,
P<.005) (see Table 6.3 and 6.4) which can likely explain why SSB could not mediate
the relationship between both the SES-LS relationship and the SES-happiness
relationship. The significant relationship between SES and SSB also implies that SES
plays a role in promoting SSB of the respondents (Willms, 2003; OECD, 2017).
Therefore, the effect of SSB was not strong enough to diminish the effect of SES on
both LS and happiness.
According to OECD (2003:2017), living in a high SES family provides some
protective effect from having a low SSB and that the detrimental effects on students’
engagement associated with living in a low SES family are substantially enormous.
This means that those from low SES families have a higher likelihood of having low
SSB than their other counterparts and it may be difficult for students to have high SSB
if they face challenges in meeting certain material, financial and educational needs. It,
therefore, appears that even in the presence of SSB, the direct effect of SES on LS and
happiness remains crucial. This infers that for SSB to have had a strong significant
direct effect on both LS and happiness in this study, there might have been other factors
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that have interacted with the respondents perceived SSB and its effect on both their LS
and happiness. In view of the assumed role of FSB, FAS, and FC in this study, the
interaction between FSB, FAS, FC, and SSB may have influenced the relationship
between SSB and both LS and happiness of the respondents. This can be supported by
(Raboteg-šarić et al., 2008) who found in their study on adolescents’ SSB that, selfesteem (obtain from FAC) interacts with friends’ support (obtained from SSB) to
moderate (lessen) negative effects of perceived material disadvantage on adolescents’
LS. The role of SSB in the relationship between SES and well-being in this study could
hence probably be that of moderation (SSB affect the strength or direction of the SESwell-being relationship) and not mediation (SSB does not diminish the effect of SES
on well-being).
8.5 Summary of Findings
It is vital to acknowledge that contrary to other findings (e.g. Harpman et al., 2004;
Mohan et al., 2005), the study found evidence to suggest that the role of social capital
to the well-being of individuals remain robust even after accounting for SES and other
confounding variables. A significant relationship between SES and social capital was
found. Thus, high SES is vital for securing high social capital (e.g. SSB) and high
social capital is also vital for establishing high SES (e.g. FSB). Thus, there is a likely
bidirectional effect between SES and social capital.
As the previous chapter revealed a stronger relationship between the
respondents’ social capital and well-being outcomes than with SES, this chapter also
provides evidence among the sample that social capital can function as a protective
factor against effects of SES. This chapter has revealed that there is the possibility of
realising additive effect when more than one of the indicators of social capital is
accumulated. While all the indicators of social capital appeared crucial to both LS and
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happiness, their relative significance and relationships varied. Social capital (FSB,
FAS, and FC) was a strong mediator of the SES-happiness relationship but a weak
mediator of the SES-LS relationship. These variations reveal likely implications for
how policy and intervention initiatives are constructed for LS and happiness of
adolescents (Morgan et al., 2012).
Moreover, SSB played no intermediary role in both the SES-LS and SEShappiness relationship because SSB is strongly linked to in-school adolescents’ SES.
Thus, SES play a significant role in establishing their SSB and consequently, their LS
and happiness. Hence, although a sense of belonging can help offset risks associated
with poverty, deprivation, and low SES; context needs to be considered in
interventions and conceptualisation of sense of belonging as a protective factor. Sense
of belonging in the family context can possibly be a protective factor or mediator in
the SES-well-being relationship but other contexts such as the school may not be
enough for in-school adolescents to overcome the detrimental effects of low SES on
their well-being outcomes. Therefore, the family context is the most important source
of social capital for empowering poor adolescents to attain high well-being outcomes.
These findings supported all the hypotheses for this chapter except hypothesis 8a and
8b but remain strong support of this study’s theoretical framework and the mediation
hypothesised model.
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CHAPTER NINE
CONCLUSIONS, THEORETICAL, LITERATURE AND POLICY
IMPLICATIONS
9.1 Introduction
This chapter presents a summary of the findings and draws out conclusions on the roles
that social capital and socioeconomic status play in the well-being of adolescents from
LMICS-Ghana. It also presents the implications of the findings for policymakers,
families, social workers, public health professionals, education and intervention
providers. It moreover provides literature and theoretical implications for researchers.
The limitations of the study and recommendations for future research work are also
discussed.
9.2 Conclusion
Social capital as a protective factor against the effect of SES on well-being has been
significantly researched, nevertheless, not many studies have investigated this
protective function concurrently on both life satisfaction and happiness especially in
LMICs. This study, therefore, provides substantial insight into the robustness of the
protective function of social capital and how it affects different well-being outcomes
in the presence of SES and other contextual factors with the view of promoting
multidimensional well-being. This was achieved by undertaking a series of statistical
analyses; descriptive analysis, cross-tabulation-Chi square, Spearman correlation,
logistic regression and bootstrapping mediation-SPSS analysis using representative
multi-stage stratified cluster cross-sectional survey data from a sample of 2,068 inschool adolescents from Ghana.
The findings from this study emphasised that the psychosocial pathways
toward adolescents’ well-being are multidimensional and that the social environment
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can offer itself to a healthy and happy future for adolescents especially poor
adolescents irrespective of their contextual and cultural characteristics (Ben-Arieh,
2007; Viner, 2017; UNFPA, 2017). Certainly, the roles of SES and social capital
toward the well-being of adolescents are universal, undisputed and renders policy and
intervention solutions necessary especially in LMICs.
This study has provided adequate evidence to suggest that even in the presence
of SDCs, social capital (family sense of belonging (FSB), school sense of belonging
(SSB), family autonomy support (FAS) and family control (FC)) is more important to
adolescents’ well-being outcomes than their socioeconomic status (SES). This implies
that the impact of the immediate factors within the microsystem on the development
and well-being of adolescents can be grave even when all other contextual factors
within the microsystem are accounted for. The role of sense of belonging and
autonomy and control obtained from one’s environment through social relationships
especially within the family and school contexts are hence accentuated as significant
pathways that can alter the health, well-being, and development of adolescents as
claimed by this study’s theoretical framework.
Moreover, this study has underlined the importance of SES to the well-being
of adolescents and has also revealed the variations in the effect of SES on two different
dimensions of subjective well-being (LS and happiness) mostly used in individual and
national well-being assessment. The relationship between SES and these well-being
measures can be explained as; while high SES can possibly promise high LS, high SES
does not necessarily promise high happiness for Ghanaian adolescents, and high LS
does not necessarily mean high happiness for Ghanaian adolescents. This is because it
was found in this study that, LS and happiness are conceptualised and assessed based
on different aspects of adolescents’ lives which are their material and social conditions
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respectively. Thus, their LS is more dependent on SES while their happiness is more
dependent on their social capital derived from their family and school rather than on
their SES.
High SES, thus, increases LS and possibly happiness by enhancing the
potential for adolescents to access their material and financial needs, and enhance the
emotional support, self-esteem, and capabilities obtained from social capital (FSB,
SSB, FAC) to engage in their desired activities. This has a vital policy and intervention
implications as it emphasises that income and material well-being alone are not
adequate to comprehensively assess the well-being and deprivation of adolescents.
Thus, there are other factors that interact with SES to either diminish or accentuate the
effect of SES on well-being.
Furthermore, this study has comprehensively disentangled the clash between
the combined role of social capital (FSB, FAS, and FC) and SES in the well-being of
adolescents. This was achieved by revealing that the effect of SES on well-being can
only be detrimental in the absence of social capital to act as a protective factor against
risks associated with low socioeconomic position in society. This implies that although
SES is important for the well-being of adolescents, its impact is only secondary to the
impact of particularly familial social capital (FSB, FAS, and FC). While high school
social capital (SSB) is vital for high well-being, its impact, however, appears to be
second to the impact of SES on well-being and so cannot eliminate the effect of SES
on adolescents’ well-being outcomes. This reveals significant policy implications for
the educational sectors and intervention providers to not only focus on interventions
that promote school sense of belonging but also, acknowledge students’
socioeconomic circumstances.
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These findings, therefore, posit the role of other social contexts in well-being
in the presence of SES secondary to the role of the family context. Also, the family is
the principal provider of social capital for adolescents’ well-being as well as the
principal socioeconomic risks absorber for adolescents’ well-being outcomes.
More importantly, this study confirms the protective role of social capital for
LMICs’ adolescents and reveals the need for the family and school context to be
crucial targets for policy and intervention strategies targeting especially the subjective
well-being of poor adolescents. Considering that all adolescents undergo similar
cognitive development, these indicators of cognitive social capital recognised as innate
psychological needs of every individual (Deci & Ryan, 1985:2000) can, therefore, be
proposed by this study as vital social resources required for promoting high well-being
of adolescents even beyond the boundaries of Ghana. This study also accentuates the
significance of SES for promoting school sense of belonging and well-being of
especially in-school adolescents from not only LMICs but also from high-income
countries.
Lastly, findings from this study have confirmed the relevance of social capital
as a concept and how it can be translated into health and well-being of young people
from LMICs. Thus, by applying the appropriate perspective, context, and
operationalisation, the benefits of social capital to health and well-being of young
people can be realised especially at the individual level. The study has also shown that
the negative aspect of social capital emphasised by Coleman (1988) such as reduction
of novelty due to the overly conformation of group norms can be overcome if
appropriate types and constructs of social capital are in place within the specified
context within which social capital is been accrued. For instance, high family control
(FC) can be minimized or prevented in a family with a high level of FSB and FAS.
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Social capital as a concept, hence, remain relevant to the current and future
development of young people irrespective of the cultural and geographical context.
9.3 Research Limitations
This study made significant efforts to overcome most methodological limitations to
provide substantial evidence on the relationship between SES, social capital and wellbeing of Ghanaian adolescents. However, due to time and financial constraints, other
considerations during the methodology stage that could have made the findings more
robust were not employed.
Firstly, this study only employed in-school adolescents hence those who are
marginalised and are not students could not be represented. Nevertheless, considering
that over 70% of Ghanaian adolescents are in school, using in-school adolescents is
justified. The approach of using in-school adolescents is also widely practiced by most
researchers such as WHO- HBSC and OECD for studying cross-national adolescents’
health and well-being outcomes (e.g. Currie et al., 2012; Inchley et al., 2016; OECD,
2017).
Secondly, although representative, only a sample from Northern Ghana was
employed in the study. Considering the two distinct regional socioeconomic positions
in Ghana, a sample constituting both adolescents from Northern and Southern Ghana
would have helped to provide more robust findings on the significance of adolescents’
social capital for strong generalisation of the study findings. Nevertheless, considering
that both regions share some similar features of the Ghanaian collectivist culture,
policy recommendations based on the findings can still be regarded as useful for all
adolescents in Ghana.
Moreover, although this study relied on literature to provide meaning and
support for the findings of this study, voices of the respondents captured in the study
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would have been more appropriate to provide support to some of the findings and to
reveal other endogenous factors that could have well explained the variations in the
study findings. This infers that a mixed-method approach including qualitative study
would have been favourable to adjust for the common limitations in the quantitative
approach employed in this study.
Lastly, considering that Ghana is a collectivist society, there could have been
some cultural influences on the well-being outcomes of the respondents such as the
respondents LS and happiness been influenced by the LS and happiness of their family
members but were not controlled for during the study analysis. Thus, in Ghana, the
well-being of children is determinant on the family values and children are taught to
prioritise the welfare of the family over their individual welfare. Hence, it is possible
that some of the respondents might have reported either high LS and high happiness
or low LS and low happiness based on how they perceived their families’ current
situation rather than their individual conditions. This could misrepresent the influence
of social capital on the respondents’ LS and happiness. Nevertheless, since usually
cultural values and practices are peculiar to ethnic groups, controlling for ethnicity in
this study’s analyses can justify for accounting for some aspect of the Ghanaian
culture. Also, considering that strong indicators of the Ghanaian collectivist cultureautonomy and control were assessed in this study, it can be inferred that the influence
of this culture as an independent determinant of well-being was likely accounted for.
9.4 Theoretical Implications
To my knowledge, this study is the first to use the theoretical model employed in this
study to explore the interplay between social capital, SES and well-being within the
microsystem of adolescents’ ecological system, particularly in LMICs. To effectively
achieve the aim of this study, a theoretical framework which spans across several
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disciplines in the social sciences - psychology, education, and sociology was employed
by combining theories (Brofenbrenner, 1979; Deci & Ryan, 1985:2000; Coleman,
1988), a model- Brofenbrenner and Morris (2006) and an approach- Sen (1999) to
develop a robust theoretical framework for the foundation of this study. To study SES,
FSB, SSB, FAS and FC and different well-being outcomes of adolescents, one or two
theories are inadequate to account for all variations in the complex relationships that
exist among all these variables. This approach hence would aid future researchers to
provide convincing and evidence-based hypotheses and interpretations to support their
findings. It also provides guidance for researchers on which theories, models or
approaches best explain each of the aforementioned indicators of social capital, SES
and subjective well-being.
This theoretical framework is therefore robust because it is insensitive to
variations in geographical contexts and applicable to different disciplines. Thus, it can
be applied in a similar study in different countries and disciplines making it a universal
framework that can be adapted or adopted by future researchers interested in studying
the role that social capital (FSB, SSB, FAS, and FC) and SES play in the well-being
of adolescents especially from LMICs, who share similar cultural and socioeconomic
circumstances. However, the model employed in this study could not account for all
the variations in the outcomes, which suggests that there are other factors responsible
for the variations in the employed well-being outcomes. Therefore, to fully explore the
relationships between SES and social capital and well-being, further theories, models,
and approaches should be explored in the designing of the theoretical framework of a
similar study.
Also, this study has contributed to assisting future researchers in the
conceptualisation and measurement of various constructs of adolescents’ social capital
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as the first study to employ FSB, SSB, FAS, and FC as constructs of social capital
from the health assets perspective for the well-being of adolescents in Ghana:
Firstly, this study has provided evidence from a LMIC to suggest that
autonomy support and control are distinct but related dimensions of parenting as
proposed by Barber et al (2002:2005) and Hauser Kunz and Grych (2013). Schaefer
(1965) conceptualized psychological control as the direct opposite of autonomy
granting. Likewise, the commonly employed measures of parenting behaviour (e.g.,
the Children's Reports of Parent Behavior Inventory by Schaefer, 1965) combine
autonomy and control into a single scale with psychological control and autonomy
serving as endpoints. Although the bivariate analysis in this present study revealed a
negative correlation between autonomy support and control, this association was not
significant to suggest that they represent opposite ends of the same continuum. The
multivariate analyses also revealed distinct variations in the relationships between
autonomy support and control and both LS and happiness. Obtaining consistent results
across two different methodological approaches lends greater confidence to the
conclusion that two constructs traditionally treated as opposite ends of a single
continuum can be distinguished conceptually and empirically. This hence provides a
guide for future researchers in the conceptualisation and designing of measuring scales
of autonomy and control in different social contexts.
Again, this study has shown that not only do adolescents in LMICs understand
life satisfaction (LS) and happiness as different concepts of well-being, but they also
assess their LS and happiness based on different life situations. Understanding the
foundations on which adolescents assess their LS and happiness is very crucial for
researchers in the conceptualisation of adolescents’ subjective well-being. For
instance, the study has revealed that adolescents mostly define their LS based on their
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material circumstances (SES) while they assess their happiness based on their socioemotional circumstances or psychosocial factors (social capital). Future social
intervention providers focused on providing evidence-based policy by researching
ether the SES - well-being or social capital - well-being relationships are, hence, more
likely to succeed if they employ the appropriate concepts of subjective well-being for
exploring effects of SES and social capital.
Moreover, this study has revealed that, in the conceptualisation of the
relationship between SES and subjective well-being, two distinct hypotheses exists
especially regarding LMICs’ adolescents. Most researchers are focused on promoting
the role of SES in well-being while ignoring the role of other social dimensions. It is
true that SES significantly impacts adolescents’ well-being, however, most of these
evidences only focus on the impact of SES on life satisfaction. Not many studies have
investigated the impact of SES on adolescents’ happiness and as explained earlier,
happiness measures a different aspect of adolescents’ life situations. Therefore, as a
guide for future researchers in the conceptual framework of the impact of SES on wellbeing, this study proposes that SES differently affect different measures of well-being
and indirectly impact happiness through psychosocial factors. Also, although high SES
can likely secure high life satisfaction, it cannot fully secure high happiness, and high
life satisfaction can lead to high happiness only to some extent for adolescents from
LMICs-Ghana.
9.5 Contribution to Literature
This study has added to literature in the social capital field particularly on the
significance of social capital to the health and well-being of young people in low-and
middle-income countries. Most literature on social capital focus on adult health which
has led to recent advocacy for researchers and policymakers to translate social capital
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into the health of young people (Morgan, 2010; Morgan et al., 2012). This study hence
set the foundation for social capital researchers in LMICs to develop new perspectives
on how to translate social capital into the health and well-being of their young people.
This study has also provided insight into the possible pathways through which
socioeconomic status affects adolescents’ wellbeing. This is achieved by revealing that
family sense of belonging, family autonomy support and family control are significant
mechanisms through which socioeconomic status possibly affects the wellbeing of
adolescents. This hence posits social capital as a pathway to wellbeing.
9.6 Implications for Public Policy and Practices
Obtaining positive outcomes for its citizens, particularly for the vulnerable is the key
concern of social policies of every country or a schooling organisation. From this
outlook, the findings of this study give rise to three vital questions:
1. Do SES and social capital (FSB, SSB, FAC) matter to adolescents’ wellbeing?
2. Can the social environment (families and schools) promote significant change
in adolescents’ well-being? and if so;
3. What policies and practices result in higher levels of social capital (FSB,
SSB, and FAC), SES and well-being? These questions are discussed with
reference to the findings of this research.


At the Family Level

There is sufficient evidence to suggest that building a warm, loving and positive
relationships that foster a sense of belonging, autonomy, and control in the family are
crucial for promoting and securing a healthy development of children, adolescents, and
young people and for their successful transition into adulthood (WHO, 2006; Morgan
et al., 2012; Inchley, 2016; UNICEF, 2016; OECD, 2017). More importantly, the
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family is attested in this study to be the most important context that influences the
formation, capabilities, and self-determination of adolescents. This makes the role of
each actor within the home context (parents, siblings, extended family members,
caregivers, professionals, etc) very crucial. Indeed, this study has revealed that a caring
and loving home (family) that ensures that every child is granted an equal opportunity
to be educated, loved, cared for, belong, respected, valued, autonomous, and in control
of their own well-being affairs provides an enabling environment where every child
has an equal opportunity to thrive and transition successfully into adulthood.
Importantly, when families especially those with low SES in LMICs equip their
children with a high sense of belonging and a high sense of family autonomy and
control, they can be protected from risks associated with health, well-being, and socioeconomic inequalities. Therefore, essentially, FSB and FAC offer a profound sense of
connection that adolescents convey with them into becoming young adults and beyond.
Without them, adolescents can feel isolated, lonely, and without the social skills and
intrinsic motivation needed to effectively function in their environments. It is,
therefore, necessary for families, and especially parents, to acknowledge their
important role as social agents in the education, formation, healthy development and
well-being of adolescents as they are the immediate capability builders and enablers.
Also, parents and guardians should pay attention to the adolescent girls as they
are left behind in terms of both life satisfaction and happiness; which could be related
to the gender inequality challenge in Ghana. Additionally, as the adolescents progress
in age and educational level, parents should maintain or strengthen their bond with
them as much as they did when they were young and acknowledge especially the
psychological health and well-being of their children. Additionally, adolescents’ wellbeing declines with age; parents and guardians should therefore pay attention to their
168

children’s well-being as well as increase their bonds with their children as they
transition into adulthood.
Regarding the above-explained vital roles of the family context, professional
workers, caregivers, education providers, and social workers should acknowledge the
family as crucial partners when dealing with adolescents’ health and well-being
promotions. Thus, consideration should be given to integrated support from especially
parents and guardians to facilitate identifying adolescents’ vulnerabilities such as a
lack of sense of belonging and excessive controlling parenting and tackling child
poverty and social deprivation. Lastly, national policies should recognise families as
capability builders and enablers of Ghana’s human capital and resource development.
This is because the family plays a crucial role in welfare provision especially in the
provision of care for children. Such policies can provide family support that enhances
the family’s capacity to provide appropriate social and economic support for the
adolescent child in LMICs.


At the School Level

This study has shown that the roles of schools in the development of adolescents go
beyond fostering academic achievement, rather, include promoting students’ health
and well-being. This study has confirmed that, in schools where friendly environments
that encourage caring classmates, peers, and teachers exist, students are more likely to
exhibit a high SSB and high well-being outcomes (LS and happiness). Education and
school policies should hence promote healthy school environments in the classrooms
and school platforms where teachers are sufficiently equipped and inspired to address
students’ needs through sensitive and receptive didactic interactions, and peers and
classmates are inspired to assist each other. This creates a convenient avenue for
effective interaction where students can share their problems with peers, teachers, and
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guardians within their schools, thereby possibly preventing risks of bullying and low
SSB.
Moreover, school bullying is revealed in this study to have a significant negative
effect on the well-being of in-school adolescents. The effect of bullying has been found
to be acute and can persist through adolescence to adulthood. According to recent
studies, victims of bullying stand potential high risks of poor health, lower wealth, and
poor social relationship outcomes in adulthood even when family hardships and
childhood psychiatric disorders have been controlled for (Wolke et al., 2013). School
bullying has moreover been associated with risks such as future sexual harassment,
marital aggression, abuse, etc and is an indicator of future delinquency. More
importantly, school bullying has also been associated with disconnectedness from
teachers (Ttofi, Farrington & Losel, 2012; Wolke et al., 2013). Therefore, irrespective
of the low level of reported bullying in this study’s sample, considering its effects on
current and future well-being, there is a need for crucial policy attention. National
education policymakers and school authorities in LMICs especially in Ghana, should
hence, establish appropriate policy strategies that tackle bullying in schools. This
would help to promote a sense of belonging as well as healthy child development,
while consequently protecting children in societies who are vulnerable to bullying and
safeguarding future outcomes of adolescents.
Furthermore, class level plays a significant role in the well-being of in-school
adolescents, which is likely due to different health risk behaviours such as school
bullying, that adolescents engage in as they progress in adolescence- age (Currie et al.,
2012). Effect of class level on LS and happiness can also be linked to increase in
academic stress with grade. School providers must hence be aware and cautious of
such risks. This can be mitigated by implementing policies that promote providing
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facilities in schools that support counseling and health education for students in
schools.
It should also be noted that high SES is needed for students to achieve a high school
sense of belonging. National education services, as well as other education providers
expressly those from LMICs, should therefore not only create enabling environments
that support students’ sense of belonging with classmates, peers, and teachers but also,
one that considers students’ economic status. This can be achieved especially by
implementing policy strategies that support students’ educational needs (e.g. provision
of full scholarships, tuition waiver, free access to study materials, etc.). This would
ensure that all students have equal opportunities for educational facilities and services
to promote their school sense of belonging.
Lastly, national and private education providers should also recognise the need for
parents or families and guardian’s involvement in establishing educational policies
that address students’ academic, health and well-being promotions. Strategies that
promote parent-teacher relationship should also be adopted as a means of accruing
social capital from the meso-level of the social environment to promote students’ wellbeing. This would facilitate intervention provision for students as school authorities
would easily identify the root of some student risk behaviours that affect their wellbeing.


Public Health Practitioners

It is recommended that public health practitioners in LMICs especially Ghana employ
an asset-based approach to public health, especially regarding adolescents’ social
capital. The asset-based approach has gained prominence in global public health in
recent years especially in countries such as the US, UK, and other European countries;
where public health practitioners now put emphasis on what can make us healthy rather
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than focusing on what makes us unhealthy. The focus of the asset-based approach is
therefore on identifying protective factors that promote positive health and well-being
for adolescents (Hopkins & Rippon, 2015; Hippel, 2018; Van et al., 2019).
This study has provided evidence that social relationships within the family
and school contexts are crucial sources of social capital for adolescents’ health and
well-being. Public health policies targeting social determinants of health of especially
adolescents from low affluence families should, therefore, adopt an integrated
approach with families and school or educational providers. This would facilitate
identifying appropriate social resources required to empower and protect adolescents
against various socio-environmental risks. This can be done by employing health
programmes targeting the family and school contexts and educating parents and school
authorities on the need for establishing environments that promote capability building
such as a sense of belonging and autonomy and control. These factors function as
protective resources against adolescents’ risk-behaviors related to socioeconomic
status, health and well-being.


At the National Level

Literature from sociologists, public health, anthropologists and gender in recent years
have acknowledged that adolescents are social agents in their own right; capable to
make decisions, hold social and economic power and actively shape society (Harper
et al., 1999). Nevertheless, adolescents, especially in LMICs, are usually recognised
as incapable socialised future beings and this perception drives most socioeconomic,
cultural and political strategies for adolescents (Harper et al., 1999; CRC-Ghana, 2005;
Clark & Eisenhuth, 2009; Ben-Arieh & Attar-Schwartz, 2013). This perception has
rendered adolescents dependent status within the policy arena. Adolescents are hence
subsumed in and controlled by households and family, and state institutions including
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schools (CRC-Ghana, 2005). This study has revealed that the vulnerable status of
adolescents in the Ghanaian collectivist society (lack of autonomy and control),
particularly within families, and the unavoidable affairs of control, authority and
dependence requires acknowledgement and solution as they obstruct adolescents’
capability to accrue social capital from their environment and consequently dictate the
direction of adolescents’ well-being. At the family level, adolescents are subject to
decisions made by adults, and as this present study has revealed that; poverty can
instigate the well-being of some adolescents being prioritised over others and most
clearly based on gender. The consequence of such adolescents’ vulnerability is evident
in Ghana’s infamous global reputation as the world-leading country for forced and
child marriage (Thorsten, 2017).
One possible way for the nation to tackle this vulnerability of Ghanaian
adolescents is for the government to introduce family policies such as parenting
policies that seek to support quality parenting through provision of education and
information for families on the significance and consequences of parenting styles
(autonomous and controlling parenting) on adolescents current and future
development as well as prioritising adolescents’ social well-being (social capital).
Recognising adolescents’ social capital in policy means recognising the level of their
social, economic and political contributions to society, and this together with designing
policies with respect to gender, educational level, and age cohorts would eventually
promote new policy exposition on multidimensional well-being.
Moreover, considering the protective function of social capital against the
effect of SES and possible risks associated with poverty, it infers that the family
generally mediates the effects of macro-economic policies. The family can, therefore,
be considered as a socioeconomic risk absorber in Ghana. Economic policies
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involving for example costs of basic needs and employment have significant effects
on adolescents’ welfare. The consequences of the effect of these policies on the family
as a mediator, however, can be unpredictable. For instance, there are variations and
uncertainties in the consequences on the well-being of children from how families
especially parents cope with unemployment or strategise to earn alternate income
(Harper et al., 1999).
Nevertheless, the costs of such policies to adolescents are mostly ignored and
families must deal with the consequences of economic inequalities resulting from such
policies at the expense of their children’s social well-being. This gap in the cost-benefit
assessment neglect the acknowledgement that adolescence is a period of biological and
social growth which requires adolescents to be both economically and socially capable,
and that developmental loses in adolescence cannot be regained. Policies which,
therefore, trade short-term social costs for long-term economic benefits are basically
not assessing the genuine inter-generational costs associated with economic policies
(Harper et al., 1999).
Family policies that seek to alter parents’ activities with their children within
the home or outside the home can, therefore, be introduced through policies targeting
child support. Policymakers especially those from LMICs and importantly Ghana,
should hence promote only economic policies (e.g. ones that target increased
employment, social benefits for the poor, sustainable alternative livelihoods for the
poor, etc.) that do not destabilise the social capacity of social institutions such as
families and schools to provide children with required social capital (FSB, SSB, and
FAC) needed to boost their well-being and to rise above life challenges while also
enhancing their socioeconomic status.
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Overall, social capital is hence similarly vital as social inclusion as both
maintain the most significant welfare institution within societies- the family (Portes,
1998; Harper et al., 1999). This study has overall provided undisputable evidence that
social capital particularly familial and school social capital are essential building
blocks of healthy development, high well-being and successful transition of any
nations’ adolescents into becoming capable current and future assets. More also, a
country that promotes adolescents’ social capital protects their right to particularly,
social well-being - a sense of belonging and participation in decision making
concerning their well-being, as well as invest in and nurture adolescents’ potentials.
This study, therefore, proposes that policies which can encourage sustainable
well-being for children, adolescents, and young people are those which either promote
or at the very least do not destabilise ‘‘society’s social fabric’’ (social capital)
especially within the family and school contexts of adolescents from collectivist
societies like Ghana.
9.7 Future Research Directions
Based on the findings of this study and in-depth literature review, several themes or
topics rendering future investigations and recommendations for future work have been
identified. Firstly, future research works on the interplay between social capital and
SES and well-being of Ghanaian adolescents should adopt samples from both the
North and South of Ghana to confirm the robustness of social capital as a protective
factor for the well-being of adolescents across various demographic settings.
Also, qualitative approaches help to adjust for the limitations in quantitative
methods and so a future study should employ a mixed-method approach to provide a
deeper understanding of the study’s findings based on the respondents’ own voices.
This is to make the evidence more robust and account for other variations that could
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not be explained by this study’s model. This also indicates that further theories, models
and approaches need to be explored in addition to this study’s theoretical framework
when replicating this study to fully explain all the variations likely to occur in the study
findings.
Moreover, throughout the study, self-rated health (SRH) has proven to be very
crucial in explaining some of the variations in the well-being outcomes of adolescents
from both the bivariate and multivariate analyses and explaining variations in the effect
of social capital on well-being. A future study with a similar focus as this study should
hence expand the focus and include the interplay between self-rated health,
socioeconomic status, and social capital and well-being to confirm the robustness of
the social capital constructs employed in this study. This is also to confirm if social
capital can again be a protective factor of self-rated health against the effects of
socioeconomic status.
Additionally, the study revealed the significant role of personal, family and
school characteristics in explaining variations in the well-being of adolescents.
However, this study did not focus on these SDCs as main variables rather as
confounding variables. A future study can hence focus more on the interplay between
the role of SDCs and social capital (FSB, SSB, FAS, FC) on the well-being of
adolescents. This is to for instance reveal which cohort of adolescents or educational
level of adolescents are lacking behind in terms of familial and school social capital
and health and well-being outcomes.
Finally, the study has revealed that additive effects of social capital on the wellbeing of adolescents can be achieved. Also, SES can be combined with social capital
in interventions to optimise well-being outcomes. Therefore, a future study can
investigate the interactions among FSB, FAS, FC, and FC (e.g. FSB*FAS, FSB*SSB)
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and between SES and the various constructs of social capital (e.g. SES*FSB,
SES*FAS, SES*FC, SES*SSB) to optimise the well-being of adolescents using
software such as ANOVA. This would be significant for policy prioritisation of the
measures of social capital that needs prioritisation in interventions strategies and again
which best serves as a complement to SES for promoting adolescents’ well-being.
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APPENDICES

APPENDIX I AND APPENDIX II: LOGISTIC REGRESSION FOR THE
INDEPENDENT AND DEPENDENT VARIABLES RELATIONSHIP -FULL
MODEL RESULT
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APPENDIX I: Table 6.7. Logistic Regression (ORS and 95% CI) For the Association of Independent Variables and Life Satisfaction Among In-School
Adolescents
Model 1

Model 2

OR

95%C.I

OR

Medium

1.815

(1.292-2.549)***

High

6.375

(4.425-9.185)***

Medium

3.025

High

3.842

Medium
High

Variables

Model 3

95%C.I

OR

1.769

(1.246-2.511)**

6.004

(4.112-8.769***

(2.146-4.265)***

2.964

(2.614-5.647)***

3.612

0.668

(0.482-0.925)**

0.567

(0.392-0.819)**

Model 4

Full Model 5

95%C.I

OR

95%C.I

OR

95%C.I

1.826

(1.292-2.582)**

1.901

(1.338-2.702)***

1.797

(1.245-2.596)**

6.480

(4.461-9.414)***

6.624

(4.532-9.681)***

6.186

(4.152-9.217)***

(2.084-4.218)***

3.032

(2.143-4.289)***

3.146

(2.208-4.483)***

3.149

(2.182-4.546)***

(2.433-5.362)***

3.967

(2.690-5.851)***

4.021

(2.701-5.985)***

3.822

(2.534-5.765)***

0.680

(0.489-0.946)*

0.657

(0.473-0.912)*

0.664

(0.476-0.926)*

0.698

(0.495-0.984)*

0.552

(0.376-0.809)**

0.531

(0.365-0.772)**

0.522

(0.356-0.765)**

0.523

(0.351-0.781)**

Independent variables
Family belonging (ref: low)

Family autonomy (ref: low)

Family control (ref: low)

School belonging (ref: low)
Medium

1.201

(0.855-1.686)

1.139

(0.804-1.614)

1.211

(0.860-1.706)

1.271

(0.897-1.801)

1.211

(0.845-1.736)

High

1.660

(1.159-2.379)*

1.552

(1.071-2.250)*

1.670

(1.160-2.402)*

1.583

(1.094-2.291)*

1.522

(1.036-2.234)*

Socioeconomic status (ref: low)
Medium

1.044

(0.768-1.418)

1.012

(0.737-1.390)

1.013

(0.743-1.382)

1.036

(0.756-1.420)

.978

(0.703-1.360)

High

1.573

(1.145-2.160)**

1.529

(1.100-2.127)*

1.483

(1.074-2.048)*

1.573

(1.133-2.185)*

1.419

(1.005-2.005)*

0.580

(0.421-0.800)**

0.645

(0.420-0.989)*

0.842

(0.644-1.101)

0.832

(0.627-1.105)

Married

1.211

(0.577-2.544)

1.161

(0.532-2.537)

Separated / broke-up

1.158

(0.239-5.608)

1.196

(0.234-6.123)

Cohabiting

1.624

(0.792-3.328)

1.426

(0.667-3.049)

Other

0.216

(0.022-2.134)

0.314

(0.032-3.082)

0.953

(0.631-1.438)

1.069

(0.685-1.666)

Personal characteristics
Age cohort (ref: young)
Older adolescents
Gender (ref: male)
Female
Marital status (ref: never)

Religion (ref: Christianity)
Muslim
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Traditionalist

0.342

(0.059-1.983)

0.210

(0.035-1.240)

Dagao/Dagaari/Dagaaba

0.528

(0.321-0.867)*

0.558

(0.332-0.940)*

Sissala

0.506

(0.228-1.124)

0.612

(0.267-1.404)

Waala

0.582

(0.293-1.155)

0.629

(0.304-1.301)

Brifour

0.283

(0.139-0.577)**

0.234

(0.105-0.524)***

Other

0.505

(0.257-0.993)*

0.574

(0.285-1.156)

1.804

(1.309-2.487)***

1.934

(1.383-2.705)***

Ethnicity (Northern tribes)

Self-rated health (ref. low)
High
Family Characteristics
Family structure (ref: single)
Both Parents

1.437

(1.033-2.001)*

1.351

(0.955-1.911)

Step Parents

3.081

(1.610-5.896)**

3.181

(1.575-6.425)**

Family relatives

1.681

(1.049-2.693)*

1.789

(1.090-2.934)*

0.673

(0.102-4.425)

.529

(0.079-3.535)

Other
No. of siblings (ref: None)
1-3siblings

0.414

(0.160-1.068)

0.527

(0.194-1.430)

4-6siblings

0.381

(0.149-0.972)*

0.512

(0.190-1.378)

7-10siblings

0.410

(0.154-1.094)

0.562

(0.200-1.581)

Above 10

0.205

(0.038-1.098)

0.323

(0.056-1.871)

School Characteristics
School residential (ref: day)
Boarding

0.575

(0.285-1.160)

0.530

(0.250-1.126)

JHS 2

0.992

(0.710-1.385)

1.029

(0.729-1.454)

SHS 1

1.274

(0.587-2.765)

0.913

(0.382-2.182)

SHS 2

0.404

(0.180-0.908)*

0.320

(0.132-0.779)*

1.050

(0.795-1.385)

1.002

(0.750-1.338)

Wa west

0.844

(0.525-1.357)

1.084

(0.635-1.851)

Wa Municipal

0.891

(0.530-1.496)

0.707

(0.405-1.236)

Jirapa

1.728

(1.067-2.796)*

1.719

(1.037-2.849)*

Class level (ref: JHS 1)

Bullying (ref: yes)
No
School’s District (ref: Nadowli)
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Lawra

0.852

(0.530-1.369)

0.820

(0.499-1.346)

Daffiama

0.697

(0.433-1.122)

0.637

(0.387-1.046)

Wa East

0.732

(0.405-1.324)

0.639

(0.324-1.263)

N

1239

1239

1239

1236

1236

Model fitting information
2 Log-likelihood

- 1386.081

-1343.668

-1367.827

-1343.738

-1288.203

Hosmer-Lemeshow χ2

17.521(.025)

3.729(.881)

8.832(.357)

13.194(.105)

7.281(.507)

Nagelkerke Pseudo-R2

0.312

0.346

0.327

0.344

0.387

***p ˂ .001; **p ˂ .005; *p ˂ .05

Model 1 included social capital and socioeconomic status measures; Model 2 included Model 1 and individual personal characteristics; Model 3 included Model 1 and family
characteristics; Model 4 included Model 1 and School characteristics; Full Model included Models 1, 2, 3 and 4. N= Number of cases
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APPENDIX II: Table 6.8. Logistic Regression (ORS and 95% CI) For the Association of Independent Variables and Happiness Among In-School Adolescents
Model 1

Model 2

Model 3

Model 4

Full Model

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

OR

95%C.I

Medium

2.163

(1.578-2.966)***

2.128

(1.526-2.967)***

2.187

(1.588-3.012)***

2.319

(1.668-3.224)***

2.333

(1.645-3.309)***

High

4.875

(3.391-7.010)***

4.694

(3.200-6.885)***

4.976

(3.442-7.194)***

5.295

(3.621-7.743)***

5.153

(3.448-7.702)***

Medium

3.063

(2.241-4.189)***

3.153

(2.266-4.387)***

3.041

(2.220-4.166)****

3.025

(2.186-4.188)***

3.067

(2.177-4.321)***

High

4.282

(2.940-6.235)***

4.422

(2.982-6.560)***

4.295

(2.944-6.265)***

4.262

(2.891-6.284)***

4.449

(2.956-6.695)***

Medium

0.715

(0.509-1.005)

0.669

(0.471-0.948)*

0.718

(0.511-1.010)

0.695

(0.491-0.983)*

0.659

(0.461-0.943)*

High

0.669

(0.458-.976)*

0.591

(0.397-0.879)*

0.655

(0.447-0.960)*

0.579

(0.391-0.856)**

0.542

(0.360-0.817)**

Variables
Independent variables
Family belonging (ref: low)

Family autonomy (ref: low)

Family control (ref: low)

School belonging (ref: low)
Medium

1.529

(1.100-2.126)*

1.397

(0.989-1.973)

1.550

(1.113-2.159)*

1.581

(1.124-2.223)*

1.431

(1.001-2.045)*

High

1.846

(1.293-2.634)**

1.629

(1.121-2.367)*

1.888

(1.320-2.700)***

1.729

(1.197-2.497)**

1.602

(1.090-2.355)*

Medium

1.010

(0.744-1.371)

1.028

(0.745-1.418)

1.001

(0.735-1.362)

1.036

(0.756-1.419)

1.038

(0.746-1.444)

High

1.208

(0.871-1.675)

1.209

(0.856-1.707)

1.198

(0.861-1.668)

1.250

(0.890-1.756)

1.192

(0.832-1.707)

0.638

(0.459-0.887)*

1.004

(0.656-1.537)

1.182

(0.896-1.560)

1.216

(0.910-1.626)

Married

1.069

(0.498-2.295)

1.008

(0.465-2.182)

Separated / broke-up

0.956

(0.218-4.205)

1.002

(0.194-5.179)

Cohabiting

0.986

(0.475-2.046)

1.025

(0.478-2.197)

Other

0.143

(0.015-1.405)

0.186

(0.018-1.888)

Muslim

0.999

(0.658-1.516)

1.097

(0.704-1.707)

Traditionalist

2.208

(0.550-8.871)

2.037

(0.482-8.604)

Socioeconomic status (ref: low)

Personal characteristics
Age cohort (ref: young)
Older adolescents
Gender (ref: male)
Female
Marital status (ref: never)

Religion (ref: Christianity)
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Ethnicity (Northern tribes)
Dagao/Dagaari/Dagaaba

0.671

(0.405-1.113)

0.640

(0.376-1.090)

Sissala

0.569

(0.252-1.285)

0.633

(0.271-1.480)

Waala

0.829

(0.410-1.678)

0.911

(0.434-1.915)

Brifour

2.165

(1.058-4.434)*

2.320

(1.048-5.137)*

Other

0.664

(0.331-1.333)

0.717

(0.350-1.469)

2.882

(2.112-3.932)***

2.645

(1.915-3.653)***

Self-rated health (ref. low)
High
Family Characteristics
Family structure (ref: single)
Both Parents

0.934

(0.672-1.298)

0.880

0.618-1.252)

Step Parents

1.179

(0.620-2.241)

0.926

0.455-1.882)

Family relatives

0.948

(0.594-1.514)

0.935

0.568-1.538)

0.454

(0.090-2.291)

0.566

0.098-3.264)

Other
No. of siblings (ref: None)
1-3siblings

0.411

(0.147-1.156)

0.386

(0.125-1.193)

4-6siblings

0.389

(0.140-1.082))

0.365

(0.119-1.121)

7-10siblings

0.465

(0.161-1.343)

0.430

(0.135-1.374)

Above 10

0.433

(0.081-2.307)

0.405

(0.073-2.250)

(0.555-2.216)

1.069

(0.508-2.251)

School Characteristics
School residential (ref: day)
Boarding

1.109

Class level (ref: JHS 1)
JHS 2

0.921

(0.659-1.289)

0.908

(0.641-1.288)

SHS 1

3.428

(1.550-7.584)**

2.925

(1.204-7.106)*

SHS 2

1.710

(0.773-3.783)

1.533

(0.645-3.640)

1.637

(1.239-2.163)**

1.592

(1.188-2.134)**

Wa west

1.092

(0.670-1.782)

0.763

(0.444-1.313)

Wa Municipal

1.209

(0.719-2.031)

0.985

(0.559-1.734)

Bullying (ref: yes)
No
School’s District (ref: Nadowli)
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Jirapa

1.356

(0.831-2.213)

1.322

(0.789-2.215)

Lawra

1.001

(0.614-1.633)

0.936

(0.561-1.561)

Daffiama

0.967

(0.598-1.564)

0.883

(0.534-1.461)

Wa East

0.933

(0.515-1.690)

0.751

(0.380-1.486)

N

1239

1239

1239

1236

1236

Model fitting information
2 Log-likelihood

-1367.929

-1292.872

-1361.972

-1320.753

-1256.569

Hosmer-Lemeshow χ2

15.037(.058)

3.772 (.877)

7.216(.513)

3.920(.864)

7.739(.459)

Nagelkerke Pseudo-R2

0.277

0.341

0.282

0.314

0.367

***p ˂ .001; **p ˂ .005; *p ˂ .05.

Model 1 included social capital and socioeconomic status measures; Model 2 included Model 1 and individual personal characteristics; Model 3 included Model 1 and family
characteristics; Model 4 included Model 1 and School characteristics; Full Model included Models 1, 2, 3 and 4. N= Number of cases
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APPENDIX III: SUMMARY OF EMPERICAL RESEARCH FINDINGS ON SOCIOECONOMIC STATUS AND WELL-BEING
TABLE 3.1: QUANTITATIVE EMPIRICAL STUDIES ON SOCIOECONOMIC STATUS (SES) AND WELL-BEING
Author and
Year

Country and
Sample Size
(N)

Analytic Strategy

Socioeconomic Status
Conceptual
Framework

Socioeconomic Status
Measures

Well-being
Measure

Finding

Parents’ income,
material conditions and
parents’ occupation

Life satisfaction

Positive relationship
between SES and life
satisfaction

Income

Quality of life,

household

happiness and selfreported daily stress

income had positive
logarithmic
associations with both
measures of well-being

High Income / Developed Countries
OECD (2017)

72 Countries
and economies

Correlation and
regression models

N=540,000
(15yrs)
Sengupta et
al., (2017)

New Zealand

Bivariate correlations

(N = 5197)
(18yrs+)

Regression models
testing the

The PISA index of
economic, social and
cultural status

Wealth

logarithmic
association

Income was
negatively correlated
with self-reported daily
stress,
Buijs et al.,
(2016)

Czech Republic
4425 (11, 13,
15yrs)

Multilevel modelling(Restricted)

Perceived wealth

How well off do you
think your family is?’
Own bedroom, family
holidays, computer in
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Life satisfaction

Both measures of SES
positively associated
with life satisfaction

Iterative Generalized
Least Squares
algorithm
Inchley et al.,
(2016)

Europe and
North America,
42 countries

Family affluence

the home and family
cars, van or truck

Family affluence

Own bedroom, family
holidays, computer in
the home and family
cars, van or truck

Life satisfaction

Enough warm clothes,
mobile phone, a home
computer, a meal out
with friends, a safe
place with friends,
pocket money, saving
money, access to
public transport, leisure
activities with
friends/family, school
uniform, educational
games, books for
suitable ages, a suitable
place to study and

Overall life
satisfaction

Correlation analysis

N=220,000 (11,
13 and 15yr
olds)

Lau &
Bradshaw
(2016)

Hong Kong
N=793 (1017yrs)

Ordinal regression
analysis

Child deprivation index
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Positive association
between family
affluence and life
satisfaction

Material deprivation
contributed statistically
significant in
explaining variations in
overall life satisfaction

extra-curricular
activities
England
Flouri et al.,
(2015)

N=9850 (ages 3,
5, 7 years)

VeraVillarroel et
al., (2015)

Chili

Social class

Higher managerial,
administrative and
professional
occupations

Emotional and
behavioural
adjustments

Parental SES predicted
children's trajectories
of adjustment

Correlation analysis

Social class

Educational level and
occupation

Psychological wellbeing: relational
control, autonomy
and self esteem

Positive association
between SES and
psychological wellbeing

Correlation analysis

Family affluence

Own bedroom, family
holidays, computer in
the home and family
cars,

Life satisfaction
(LS)

Positive association
between family
affluence and LS

Cross classified

Area-based
socioeconomic

Having enough money
to buy food?

deprivation index

Car, telephone, mobile
phone,
computer/laptop,
bedroom and frequency
of moving houses

Self-reported wellbeing (general
mood, life
satisfaction and
WHO-5 Well-being
Index).

High deprivation index
predicted low selfreported well-being

N=620
Between 18 and
93yrs

HBSC (2014)

Europe and
North America,
39 countries
about
N=200,000 (11,
13 and 15yr
olds)

Aminzadeh et
al., (2013)

New Zealand
N=5567
(11-73yrs)

random intercept
multilevel models
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Currie et al.,
(2012)

39 countries

Diener et al.,
(2010)

132 countries,

Simple correlation

Family affluence

Hierarchical linear
regression analyses

Individual Economic
conditions:

Europe and
North America
N=200,000 (11,
13 and 15yr
olds)

N=136,839
respondents
(≥15yrs or
older)

i)Personal income
ii)Relative income
iii)Material desires
iv)Standard of living
v) Unfulfilled basic
needs

Own bedroom, family
holidays, computer in
the home and family
cars,

i)Log annual household
income
ii)Standard national
income
iii)Modern luxury
household
conveniences
iv)Satisfaction with
standard of living

Life satisfaction
(LS)

Positive feeling
(enjoyment,
smiling, laughing)
Negative feeling
(sadness,
depression, anger,
worry)

Positive association
between family
affluence and LS

Income predicted the
measures of well-being
Possessing luxury
conveniences and
satisfaction with
standard of living also
strongly predicted LS

Life satisfaction
(LS)

v)Inadequate money
for food or for shelter.
Bellani &
D’Ambrosio
(2009)

9 European
countries
(mean age48.1yrs)

Principal component
analysis, factor
analysis and

Deprivation and social
exclusion index

Fixed-effect
regression model and
Simple correlation

Financial difficulties,
Basic necessities,
Housing conditions
Durables (car,
television, telephone)
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Life satisfaction
(LS)

Negative relationship
between deprivation
and social exclusion
and life satisfaction

Social contact

Low and Middle-Income/Developing Countries
Ge (2018)

China
N=19,487
(average age13.52)

Mani et al.,
(2017)

India, China,
Ghana, Mexico,
Russia and
South Africa

Structural equation
modelling

Socioeconomic status

China-Beijing

Howell &
Howell,
(2008)

54 economically
developing
countries,

N=520 (1218yrs)

Psychological
well-being

SES was not
significantly related to
the psychological wellbeing

Higher SES is
associated with less
poor health and ADL
limitations.

and parental
occupational status
Logistic regression
analysis

Childhood SES

Parental education

Current SES

Household wealth and
individual education

Poor self-rated
health (SRH) and
limitations in
activities of daily
living (ADLs)

Annual income

General well-being

Income had a positive
influence on general
well-being

Household income, Per
capita income

Quality of life

Positive relation
between measures of
SES and measures of
well-being.

N= Over 20,000
(≥50yrs)

Chu et al.,
2015

Household economic
condition, Parental
education,

Multiple regression
models

Comprehensive
Meta-Analysis and

Family income

Economic status

Meta-regression
analyses

Domain satisfaction
Life satisfaction
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Mother’s education had
a significant and
independent effect on
self-rated health and
ADL limitations.

(111
independent
samples)

Household index,
Household expenditure
and Personal income

Author’s paradigm (2019)
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Happiness

APPENDIX IV: SUMMARY OF EMPERICAL FINDINGS ON SOCIAL CAPITAL AND WELL-BEING
TABLE 3.2: QUANTITATIVE EMPIRICAL STUDIES ON SOCIAL CAPITAL AND WELL-BEING
Author and
Year

Country and
Sample Size

Analytic
Strategy

Conceptual
Framework

Social Capital Measures

Well-being Measures

Findings

Child outcomes:

Positive
associations
between measures
of social capital
and child
outcomes

High Income / Developed Countries

Jones et al.,
(2002)

Canada
N=31,963

Statistical
modelling

Collective social
capital

Collective Efficacy and
Social Support
Neighbourhood Safety
Neighbourhood
cohesiveness and
neighbourhood problems

(4-15yrs)

i) Parental ratings of the
child’s physical health
ii)Parental ratings of the
child’s
iii) Hyperactivity-inattention
iv) Cognitive development
(mathematics test scores)

Emerson &
Hatton, (2007)

Britain,
N=12,916
children
(≤16yrs)

Currie et al.,
(2012)

Europe and
North America
39 countries and
regions

Bivariate
correlation
analyses

Correlation
analysis

Individual-level
social capital

Satisfaction with the area in
which families were living

Individual- level
cognitive social
capital - Social
relationships

Family relationship
Peers and school
connectedness
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Health status

Positive
association
between measure
of social capital
and health status

Life satisfaction (LS)

Positive
association
between measures
of social capital

N= 200000

and life
satisfaction

(11,13,15yrs)
Diener et al.,
(2010)

132 countries,
N=136,839
(≥15yrs)

Hierarchical
linear
regression
analyses

Individual- level
Cognitive social
capital

Autonomy and
belongingness (respect and
the ability to count on others
in an emergency)

(psychological
needs)

Positive feeling- happiness
(enjoyment, smiling,
laughing)
Negative feeling (sadness,
depression, anger, worry)
Life evaluation

Elgar et al.,
(2011)

50 countries
N=69,725 (15 –
98yrs)

Multilevel
correlation &
regression
analyses

Individual and

General Trust

Country-level

Group and association trust

Social capital

Civic participation and
Linking

(Bonding

Life satisfaction

Autonomy and
belongingness
strongly predicted
happiness and
negative feelings
than predicted life
evaluation
All measures of
social capital
shared positive
associations with
life satisfaction

Linking
Bridging)
Morgan et al.,
(2012)

Spain and
England
N=3,591
(15years)

Bivariate and
multivariate
analysis
(general linear
modelling and
decision tree
analysis)

Individual- level

i)Family Sense of belonging

Cognitive social
capital

ii)Family Autonomy and
Control
iii)School sense of
belonging
iv)School Autonomy and
control
v)Neighbourhood sense of
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All measures of
social capital
positively
predicted life
satisfaction
Life satisfaction

belonging
Verhaeghe &
Tampobolon,
(2012)

England
N=25,366
(mean age of
50.60yrs)

AtecaAmestoy et
al., (2013)

18 Latin
American
countries,
N=17,670
(≥16yrs)

Linear
multilevel
regressions
Logistic
multilevel
regressions

Ordered logit
or Probit
models

Community- level:
Social cohesionand network
resource tradition

i)Generalized trust

Bridging and

i)Membership and active
participation in political,
labour, religious, sports or
leisure organizations

Bonding social
relationships

New Zealand
N=5,567

Cross
classified

(11-73yrs)

random
intercept
multilevel
models

Generalized trust,
social
participation and
having network
members from the
salariat class were
positively
associated with
self-rated health

Life satisfaction

Bonding and
bridging social
relationships were
positively
correlated with
individual life
satisfaction.

Life satisfaction and WHO-5
Well-being Index.

Higher levels of
social cohesion
and membership
in community
organisations
reported

ii)Social participation
iii)Social network resources

ii) Frequency of contacts
with friends and relatives

Regression
models
Aminzadeh et
al., (2013)

Self – rated health

Neighbourhood
social capital

Neighbourhood social
cohesion;
Facilities and physical
disintegration; membership
in community organisations
and residential stability

higher levels of
well-being
Lambert et al.,
(2013)

United State

Individual-level
Cognitive social
capital

Sense of belonging
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Perceived life as meaningful

Positive relation
between
belonging and

N=141
undergraduates
Marcinko
(2014)

Osijek – Croatia
N=486 (1836yrs)

perceived
meaning in life
hierarchical
regression
analysis and

Cognitive social
capital

Autonomous and controlling
motives

Life satisfaction

Community- level

Organisational autonomy
support

Job satisfaction, work stress

Positive and negative affect

analysis of
variance
Nie et al.,
(2015)

China
N=266
(23-60yrs)

Zero-order
Pearson
correlation
and

and physical ill symptoms

Path analysis

Buijs et al.,
(2016)

Czech Republic
N=4425 (11, 13,
15yrs)

Multilevel
modelling(Restricted)

Europe and
North America,
42 countries

Autonomy
support predicted
job satisfaction
and work stress
Autonomy
support predicted
illness symptoms
via the mediating
roles of intrinsic
motivation

Community level

Neighbourhood
belongingness (trust, safety)

Life satisfaction

Only cognitive
component of
social capital was
positively
associated with
life satisfaction.

Life satisfaction

Positive
association
between measures
of social capital

Participation in clubs

Iterative
Generalized
Least Squares
algorithm
Inchley et al.,
(2016)

Measures of wellbeing positively
correlated with
autonomous and
controlling motive

Individual- level

Family relationship
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N=220,000 (11,
13 and 15yr
olds)

Correlation
analysis

Cognitive social
capital (Social
relationships)

Peers and school
connectedness

and life
satisfaction

Lau &
Bradshaw
(2016)

Hong Kong

Ordinal
regression
analysis

Individual- level

Family connectedness

Cognitive social
capital

Peers and school
connectedness

Overall life satisfaction

High Family and
high school
connectedness
significantly
predicted high
overall life
satisfaction

OECD (2017)

72 OECD
countries

Correlation
and regression
models

Individual- level

School sense of belonging
(SSB)

Life satisfaction

N=793 (1017yrs)

N=540,000
(15yrs)

Cognitive social
capital

Relations with teachers

Positive relation
between measures
of social capital
and life
satisfaction

Low and Middle-Income/Developing Countries
Nilsson et al.,
(2006)

Marbelle &
Grolnick
(2013)

Bangladesh
N=1,135
(≥60yrs)

Ghana
N=190

Descriptive
analysis and
Logistic
regression
analysis

Simple
Correlations

Individual and
Community-level
social capital

Cognitive social
capital

Social relationships and
civic participation

Self-rated quality of life
(SQL)

High levels of
social
relationships and
high civic
participation
predicted high
SQL

Parental autonomy support

Academic engagement

Parental control

Depression

Parental control
was related to
decreased
academic

(Average age
=12yrs)

Autonomous motivation
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Family values

engagement, and
autonomy support
was negatively
related
to depression and
positively related
to autonomous
motivation,
school
engagement and
family values

Liu et al.,
(2014)

China
N=357 (1214yrs)

Bivariate
correlation
and

Cognitive social
capital

Sense of belonging (SoB)

Psychological well-being
(social and emotional
loneliness)

Significant
positive
correlation
between SoB and
social and
emotional
loneliness

Individual- level

Interpersonal trust

Social capital

Generalized trust

Absolute subjective wellbeing (SWB)

Generalized trust
has no significant
effect on either
measure of SWB,
interpersonal trust
and institutional
trust are
significantly
correlated with
both measures

structural
equation
modelling
Sulemana,
(2014)

Ghana
N=2400
(18yrs and
older)

Correlation
analysis

Institutional trust
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Relative SWB

MarbellePierre et al.,
(2017)

Ghana and the
United State

Regression
analyses.

Cognitive social
capital

N= 401
adolescents
(Mage = 12.87)

Parental autonomy support:

Academic engagement

Perspective taking

Depression

Open exchange

Self-worth

Decision making and
Choice granting

Perspective taking
and open
exchange
predicted positive
outcomes in
Ghana and the
US, but decision
making and
choice granting
only did so in the
United States

Ge (2018)

China
N=19,487
school-aged
children

Zou et al.,
(2018)

China
N=229

Structural
equation
modelling

Bonding family
social capital

Parent involvement and
parent–child relationship

Psychological well-being

Both measures
were significantly
related to
psychological
well-being

Multiple linear
regression
analysis

Community -level

Life satisfaction

Structural social
capital

Social interaction and social
support; Social trust,
community cohesion and
community affiliation

Measures of
social capital had
significant
positive effect on
life satisfaction

Structural
equation
modelling

Community-level

Associational membership

Social participation

Religious participation and
volunteer activities

Self-rated health and life
satisfaction

Social
participation had
positive effect on
self-rated health
and life
satisfaction

(18-60yrs)
Amoah,
(2018)

Ghana
N=773
(18-60yrs+)

Author ‘s paradigm (2019)
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APPENDIX V: PARTICIPANT INFORMATION LEAFLET AND CONSENT
FORM

Researcher: Evelyn Aboagye Addae
Sociology and / or Social Policy Dpt.
Lingnan University
8 Castle Peak Road, Tuen Mun, N.T. Hong
Kong
evelynaboagyeaddae@LN.hk

This sheet provides information about a survey for a research project that you are
kindly invited to participate in.
Title of Research: Pathways Toward Adolescents’ Health and Well-being in Ghana:
The Role of Socioeconomic Status and Social Capital.
Name(s) and affiliation(s) of researcher(s): Evelyn Aboagye Addae of the
Department of Sociology and Social Policy, Lingnan University, Hong Kong.
Background: This study seeks to disentangle the clash between poverty and
adolescents’ health and well-being in developing countries by introducing another
component – social capital (sense of belonging and autonomy and control) and testing
its role as a potential health asset for enhancing the health and well-being of
adolescents within a Ghanaian setting.
Purpose(s) of research: the main aim of the study is to understand the extent to which
social capital and socioeconomic status affects the health and well-being of
adolescents in Ghana as well as understand the extent to which social capital can
mediate the relationship between socioeconomic status and adolescents’ health and
well-being in the Upper West Region -Ghana.
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Procedure of the research, what shall be required of each participant and
approximate total number of participants that would be involved in the research:
A simple random and purposive sampling method would be employed to select seven
districts within the Upper West Region of Ghana; from which simple random sampling
method would be used to select schools for a school based survey- administering
questionnaires to a sample size of 2100 adolescents of 13-18yrs.Participants are
expected to answer survey questionnaires.
Risk(s): The only risk of this study is related to the confidentiality of data obtained
from respondents and respondents’ time spent for this survey.
Benefit(s): This study is expected to contribute to policy recommendations for
government agencies in developing countries especially Ghana, Non-Governmental
organizations and other social intervention providers interested in adolescents’ health
and well-being in developing countries based on the outcome of the study.
Confidentiality: Protecting the anonymity of all schools and adolescents involved
would be assured. This survey is for academic purposes only and any data collected
will be handled exclusively by the researcher and disposed of after use.
Voluntariness: Participation in the survey is voluntarily, and respondents are assured
of their anonymity.
Alternatives to participation: Respondents can choose not to answer certain
questions and it would not affect them in any way.
Withdrawal from the research: Respondents can withdraw from the study or during
the survey at any time without giving any reasons.
Consequence of Withdrawal: There is no penalty for participants who decide to
withdraw from the study, however, their consents would be sought to use the
information they have already provided.
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Costs/Compensation: Participants would be compensated with stationary such as
pencils for their time.
Contacts: Contact the researcher at +233554111781 (Ghana) or +85261573786
(Hong Kong) for any enquiries. Or Contact research supervisors at: ……………
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APPENDIX VI: PARTICIPANT CONSENT FORM
Statement of person obtaining informed consent:

I have fully explained this research to the student and have given sufficient information
about the study, including that on procedures, risks and benefits, to enable the
prospective participant to make an informed decision to or not to participate.
DATE:_____________ NAME: _________________________

Statement of person giving consent:
I have read the information on this study/research or have had it translated into a
language I understand. I have also talked it over with the interviewer to my satisfaction.

I understand that my participation is voluntary (not compulsory).

I know enough about the purpose, methods, risks, and benefits of the research study to
decide that I want to take part in it.

I understand that I may freely stop being part of this study at any time without having
to explain myself.

DATE: ____________

SIGNATURE/THUMB PRINT: __________________
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APPENDIX VII: INFORMATION AND CONSENT SHEET FOR PARENTS
OR GUARDIANS OF STUDENTS

Researcher: Evelyn Aboagye Addae
Sociology and / or Social Policy
Lingnan University
8 Castle Peak Road, Tuen Mun, N.T.
Hong Kong

This form is to seek response from parents / guardians who would not like their
children to participate in a research survey conducted by a research student from
Lingnan University in Hong Kong SAR in their schools. This survey involves
adolescents (boys and girls) within the age range of 13-18yrs and will take place in
seven selected Senior High Schools and seven Junior High Schools in the Upper West
Region of Ghana. The participants would be required to answer questions about
themselves relating to their schools and families. It is not compulsory for students to
participate in the survey although the Regional Director of Education-Wa and the
school headmasters have given permission for this study to take place in their selected
schools. The participants have the rights to opt out of the survey at any time without
giving any reasons. This survey is for academic purpose only and data would be
handled only by the researcher and disposed of properly after use. The responses from
the survey would be anonymous and the survey poses no harm to the participants.
Parents or guardians who would not permit their children to participate in this study
should write their response
…………………………………………………………………………...................
and return the form to the researcher through their child.
Parent or guardian’s signature…………………………………………
In case of any queries during and after the survey, parents / guardians can contact the
researcher at: ……………………………….
Alternatively, parents / guardians can contact the research supervisors at Lingnan
University. Supervisors’ names and contact: ……………………
Thank you for your cooperation.
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APPENDIX VIII: SURVEY QUESTIONNAIRE
This survey is about your well-being. It requires you to answer some questions about
yourself, family, and school. Students like you in some other schools in the Upper
West Region are doing this survey. The information you give will be used to
recommend better health and well-being policies for adolescents like yourself.
DO NOT write your name on this survey sheet. The answers you give will be kept
private. No one will know what you answered. Answer the questions based on what
you really know or do. There are no right or wrong answers. Make sure to read every
question. Fill in the brackets or boxes on your survey sheet that match your answer.
Use only the pencil you are given. When you are done, do what the person who is
giving you the survey says to do.
Here is an example of how to fill in the brackets:

What is your answer to the

Very

following question?

little

Little

Not

Much

sure

[ √ ]

[

]

[ ]

Very
much

[ ]

[

]

How much do you feel your
teacher loves you?

THANK YOU VERY MUCH FOR YOUR HELP

Respondents Sociodemographic Information. Please Tick One Box As
Appropriate.
A) Gender

Male [

]

Female [

]

B) Age

Write here…………………..

C) Name of school
…………………………………..
D) School

Day student [

residency
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]

Boarder [

]

E) Class Level of

SHS 1 [

Education

] SHS 2 [

] JHS 1 [

]

] Grusi [

]

JHS 2 [ ]

F) Ethnicity / Tribe

Mole [
[

]

Dagbon [

Lobi

] Dagao [ ] Sisala [ ] Waala [ ]

Other, Write here ………………………….
G) Family structure

I live with: Single parent [
Step parents [

]

]

Both parents [ ]

Family relatives [

]

Other (specify)……………………………
H) Number of

0[

siblings

]

1[ ]2[ ]3[ ]4[ ] 5[ ]6[ ]7[ ]

8 [ ] 9 [ ] 10 [ ] above 10 [ ]

I) Marital status

Never married [

] Married [

Separated / broke-up [

]

]
Cohabiting (Living

with boy or girlfriend or fiancée) [

]

Other (specify)………………………………….
J) Religion

Christian [ ]

Muslim [

] Traditionalist [

]

Other (specify)……………………

This Section is About Your Opinion OF Your Entire Health and Life Situation

(1) This question is to know how satisfied you are with every aspect of your current
life.
The ladder below shows how good your life is when you think about your entire life.
The higher the number on the steps of the ladder, the better your life situation. Thinking
back on your life up till now, which steps on the ladder do you feel you stand now? 10
means you have the best life you want and 0 means you have the worst life. Please
tick one box or number.

0

1

2

3

4

5

6

7

8

9

10
Best life

Worst life
(poorest)
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(2) How do you describe your health in general? (health is about your physical
health, emotional or psychological health, and medical issues (sickness or
diseases)).
a. Excellent [

]

f. Don’t know [

b. Very good [

]

c. Good [

]

d. Fair [ ] e. Poor [

]

]

(3) Taking all things together, would you say you are ………………?
a. Very happy [ ]
all [ ]

b. Rather happy [ ]

c. Not very happy [ ]

d. Not happy at

e. Don’t know [ ]

These Questions Are About Your Relationship With Your family. Please Tick
One Box As Appropriate.
(4) What is your

Very

Somewh Neutral Quite a

Very

Don’t

answer to the

little

at

bit

much

know

(little)

(much)

following questions?
How much do you

[

]

[

]

[

]

[ ]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

feel your family
understands you?
How much do you
feel that you want to
leave home
How much do you
feel you and your
family have fun
together?
To what extent do you
feel your family pays
attention to you?
How much do you
feel safe at home?
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This Section Is About How Your Parents Allow You Freedom To Participate In
Activities At Home. Please Tick One Box As Appropriate.

Very

Don’t

true

know

]

[

]

[

]

[

]

[

]

[

]

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

(5) How much do you

Not

Not

True

agree with each of the

true at

true

following sentences?

all

My parents allow me to

[

]

[

]

[

[

]

[

]

[

]

[

[

]

[

decide things for myself.
My parents let me make
my own plans for things I
want to do.
My parents let me do
things my own way.
My parents let me decide
for myself what to do.
My parents allow me to
make my own choices for
things I want to do.
My parents allow me to
make choices whenever
possible.
My parents give me
choices about how to do
things.
My parents let me make
some choices when it
comes to things about me.
My parents encourage me
to give my ideas and
opinions when it comes to
decisions about me.
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My parents listen to my

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

opinion or perspective
when I’ve got a problem.
My parents do not get
angry at me even when we
disagree on something.
My parents talk to me
about how I feel
concerning the things they
want me to do.
My parents care about how
I feel and what I think.
My parents try to
understand me.
My parents try to
understand how I feel even
when we disagree.
My parents let me do
things I think are
important.
My parents accept me for
myself.
My parents trust me.
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This Section Is About How Your Parents Expect You To Behave At Home.
Please Tick One Box As Appropriate.

Very

Don’t

true

know

]

[

]

[

]

[

]

[

]

[

]

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

(6) How much do you agree

Not

Not

True

with each of the following

true at

true

sentences?

all

My parents are always telling

[

]

[

]

[

My parents boss me around.

[

]

[

]

My parents think there is only

[

]

[

[

]

[

me what to do.

one right way to do things-their way.
My parents say “no” to
everything.
My parents are always telling
me what to do.
When my parents find out I did
something they don’t like, they
just yell at me.
My parents expect too much of
me in school.
My parents try to control
everything I do.
My parents insist I do things
their way.
My parents expect me to act
right away when they make a
request.

208

These Questions Are About Your Feelings Toward Your School, Class mates
and Teachers In Your School. Please Tick One Box As Appropriate.
(7) To what extent do you

Strongly Agree Disagree Strongly

agree with the following

agree

Don’t

Disagree know

questions?
I feel like I belong at school.

[

]

[

]

[

]

[

]

[

]

I make friends easily at school.

[

]

[

]

[

]

[

]

[

]

Other students seem to like

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

[

]

me.
Most of the students in my
class (es) are kind and helpful.
If I have a problem at school
my teachers will help me.
My teachers care about me.

Bullying occurs when a student or group of students say or do bad and unpleasant
things to another student. It is also bullying when a student is teased a lot in an
unpleasant way or when a student is left out of things on purpose. It is not bullying
when two students of about the same strength or power argue or fight or when
teasing is done in a friendly and fun way.

(8) Have you been bullied in the previous 2 months?

a. Yes [

]

b. No [

]

These Questions Are About Things That You And Your Family Have. Select
One Or More Answers And Provide Answers As Appropriate.
(9) Which of the following home appliances does your parent(s) or guardian have at
home. You can choose more than one answer.
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Yes

Don’t know

No

Computer

[

]

[

]

[

]

Television

[

]

[

]

[

]

Fridge/Freezer

[

]

[

]

[

]

Radio

[

]

[

]

[

]

Other

[

]

[

]

[

]

If other, what?

……………………………………….

(10) Do you have electricity at home?
a. Yes [

]

b. No [ ]

c. Don’t know [ ]

(11) How many cars do your family have / own?
a. 0 [ ]

b. 1 [

]

c. 2 [ ]

d. 3 or more [ ]

e. Don’t know

(12) Do you have your own room? a. Yes [ ] b. No [

]

(13) Is the house you live in owned by your parent(s) or guardian?
a. Yes [

]

b. No [ ]

c. Don’t know [

]

(14) Which of the following best describes the house where you live?
a. Mud/bamboo/ wood house with thatch roofing [
house with sheet roofing [
cemented and painted [

]

b. Mud/bamboo/wood

] c. Uncemented block house [
] e. Other, what?...........................

THANK YOU FOR YOUR HELP
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]

d. Block house
f. Don’t know [

]

APPENDIX IX: CONSTRUCTS AND TYPES OF SOCIAL CAPITAL
FRAMEWORK

Social Capital

Cognitive social
capital

Structural social
capital

People’s perception about
interpersonal relationship,
reciprocity and
enforcement of group
norms and values

Amount of social
networks and
structures of civic
engagement

Bridging social capital

Bonding social capital

Links between
individuals/groups of
different structural
powers

Relationships between
homogeneous groups
(strong ties connecting
family members, friends
and colleagues)

Linking social capital

Links individuals and
families to institutions
to enhance their
capacity to access
resources

Figure 3.2: Constructs and types of social capital framework- Author’s construct
(2019)
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APPENDIX X:

SUMMARY OF MEASURES AND CODING OF VARIABLES (TABLE 4.1-TABLE 4.5)

Table 4.2 Well-being Framework: Summary of Dependent Variables
Concept

Construct

Item /Question

Response and code

Subjective Life

Thinking back on your life up till now,

well-

which steps on the ladder do you feel you

satisfaction

being

stand now?

Subjective Happiness

Taking all things together, would you
say you are ………………?

well-

0 -10
Recoded as: 1 = High happiness (6-10) and 0 = Low
happiness (0-5)

being

1 = Very happy, 2 = Rather happy, 3 = Not very
happy, 4 = Not happy at all
Recoded as: 1 = high happiness (1,2) and 0 = low
happiness (3,4)

Author’s paradigm (2019) (Adopted from Cantril, 1965 and the World Value Survey, 2014)
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Table 4.3 Adolescents’ Socioeconomic Status Framework: Independent Variable
Concept

Construct

Context

Item/Question

Response

and

Codes

Socioeconomic Material

Household

status

assets

affluence

Computer, Television, Fridge/Freezer, Radio

1 = Yes, 0 = No

Do you have electricity at home?

1 = Yes, 0 = No

Do you have your own room?

1 = Yes, 0 = No

How many cars does your family have / own?

1 = 1 or more cars,
0 = No car

Housing

Which of the following best describes the house

1= Blocked house,

characteristics

where you live? :a. mud/bamboo/wood house with

0 = Non-blocked

thatch roofing b. Mud/bamboo/wood house with

house

sheet roofing c. Uncemented block house d. Block
house cemented and painted e. Other……………
Author’s paradigm (2019) (Adopted from Doku et. al, 2009)
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Table 4.4 Social Capital Framework: Independent Variables: Sense of Belonging
Context Concept

Construct

Family

Social

Family

How much do you feel your family understands you? How

capital

sense of

much do you feel you and your family have fun together?

belonging

School
Social
capital

Item /Question

Response and Codes

1= Very little, 2 = Somewhat

To what extent do you feel your family pays attention to

little, 3 = Neutral, 4 = Quite a

you? How much do you feel safe at home?

bit, 5 = Very much

School

I feel like I belong at school. I make friends easily at

sense of

school. Other students seem to like me. Most of the

belonging

students in my class (es) are kind and helpful. If I have a

1 = Strongly disagree, 2 =
Disagree, 3 = Neutral

problem at school my teachers will help me. My teachers
4 = Agree, 5 = Strongly agree

care about me.
Author’s paradigm (2019) (Adapted from Morgan et al., 2012, ISCI, 2013; King & Boyd, 2016; OECD, 2017)
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Table 4.5 Social Capital Framework Cont’d: Independent Variables: Autonomy Support and Control
Context Concept

Construct

Item / Question

Response
and Codes

My parents allow me to decide things for myself. My parents let me make
my own plans for things I want to do. My parents let me do things my own
way. My parents let me decide for myself what to do. My parents allow me
Family

to make my own choices for things I want to do. My parents allow me to

1 = Not true at

autonomy

make choices whenever possible. My parents give me choices about how to

all

support

do things. My parents let me make some choices when it comes to things

2 = Not true

about me. My parents encourage me to give my ideas and opinions when it
comes to decisions about me. My parents listen to my opinion or
perspective when I’ve got a problem. My parents do not get angry at me
even when we disagree on something. My parents talk to me about how I
feel concerning the things they want me to do. My parents care about how I
Family

Social

feel and what I think. My parents try to understand me. My parents try to

capital

understand how I feel even when we disagree. My parents let me do things
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3 = True
4 = Very true

I think are important. My parents accept me for myself. My parents trust
me.
Family

Social

Family

capital

control

My parents are always telling me what to do. My parents boss me around.
My parents think there is only one right way to do things-- their way. My

1 = Not true at
all

parents say “no” to everything. When my parents find out I did something 2 = Not true
they don’t like, they just yell at me. My parents expect too much of me in

3 = True

school. My parents try to control everything I do. My parents insist I do
things their way. My parents expect me to act right away when they make a 4 = Very true
request.
Author’s paradigm (2019) (Adapted from Marbelle & Grolnick, 2013)
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Table 4.6 Sociodemographic Characteristics: Summary of Covariates
Context

Items

Response and Codes

Age

13 -18. Recoded as 1 = Young adolescents (13-14), 2 = Older adolescents (15-18)

Gender

1 = Male, 2= Female

Ethnicity

1 = 4 Northern tribes (Mole, Dagbon, Grusi, Lobi); 2 = Dagao/ Dagaaba, 3 = Sissala; 4 =
Waala; 5 = Brifour; 6 = Other

Personal
Marital status

1 = Never; 2 = Married; 3= Separated / broke up, 4 = Cohabiting; 5 = Other

Religion

1= Christian; 2= Muslim; 3 = Traditionalist

How do you describe 1 = Excellent; 2 = Very good; 3 = Good; 4 = Fair; 5 = Poor. Recoded as: 1= Low Rated
your health in general? health (4, 5); 2 = High rated health (1,2,3)
- Self-rated health
Family structure- I live 1 = Single; 2 = Both parents; 3 = Stepparents; 4 = Family relatives; 5 = Other
with?

217

Family

Family size - Number 0 = No siblings; 1 = 1 – 3 Siblings; 2 = 4 – 6 Siblings; 3 = 7 – 10 Siblings; 4 = Above 10
of siblings

Siblings

Location of school- 1 = Nadowli-Kaleo; 2 = Wa West; 3 = Wa Municipal; 4 = Jirapa; 5 = Lawra; 6 = Daffiama-

School

District

Bussia; 7 = Wa East

Class level

1 = SHS 1; 2 = SHS 2; 3 = JHS1; 4 = JHS 2

School residency

1 = Day student; 2 = Boarder

Bullying- Have you 1 = Yes; 2 = No
been bullied in the
previous 2 months?
Author ‘s paradigm (2019)
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